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DISEASES  OF  THE  SKIN. 

Bt  ARTHUR  TAN  HARLINQEN,  M.D., 

PHILADKLTHIA. 


A  Peculiar  Vaacular  Reaction  of  ffie  Skin. — Wintemitz .  **,. 
says  that  if  a  blunt  instrument  is  drawn  along  the  skin  with  moder- 
ate pressure,  preferably  on  the  chest  in  front,  the  muscular  structures 
are  seen  to  contract,  the  hair-follicles  and  skin-glands  appear  in 
the  trace  of  pressure,  while  the  color  of  the  skin  grows  paler  or 
remains  unchanged.  Soon  the  mechanical  trace  shows  a  marked 
injection  of  red  color,  remaining  circumscribed  or  spreading  be- 
yond the  line  of  pressure.  These  appearances  may  follow  im- 
mediately upon  pressure  or  may  be  delayed  several  minutes,  and, 
after  lasting  a  short  time,  gradually  disappear. 

One  of  these  reactions  is  worthy  of  note.  In  some  instances 
a  light  drawing  and  pressure  of  a  blunt  object  on  the  skin  is  fol- 
lowed by  a  momentary  ansemic  trace.  After  a  few  moments,  this 
anaemic  line  becomes  raised  above  the  surface  of  the  skin,  like  an 
oedematous  tumor  or  a  linear  urticarial  quaddel.  On  each  side 
of  the  white  line  appears  at  first  a  deep-red  injective  border, 
which  spreads  like  a  drop  of  fluid  on  a  piece  of  absorptive  paper. 
This  reaction  may  last  half  an  hour,  and  is  known  as  ^^  auto- 
graphism." 

In  some  cases  of  the  condition  observed  by  Wintemitz,  this 
red  coloration  became  gradually  darker  and  began  to  show  on  this 
dark  background  cinnabar-red  patches.  A  similar  appearance  is 
noted  at  times  in  frost-bite  and  such  conditions.  Here  the  blood 
stagnates  and  the  skin  becomes  deep  red  or  even  cyanotic,  while 
covered  with  minute  cinnabar-red  patches. 

When  such  patches  are  rubbed  or  stroked,  the  cinnabar-red 
lesions  gradually  merge  into  the  purplish  color  around,  to  appear 
again  a  short  time  after  the  massage  has  been  stopped.  This  con- 
dition can  be  produced  artificially,  as  pointed  out  by  Auspitz  some 
*-*'  (A-1) 
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years  ago.  Occasionally  massage  in  these  latter  cases  produces 
white  patches,  which  then  slowly  change  back  to  purple  again. 

This  curious  cinnabar  color  resembles,  in  many  respects,  the 
color  of  a  blood-corpuscle  exposed  to  the  air,  and  its  origin  is 
probably  similar. 

There  are  in  the  most  superficial  blood-capillaries  stagnant 
red  corpuscles  which  give  out  carbonic  acid  and  take  up  oxygen, 
thus  respiring  and  becoming  arterialized  through  the  skin.  This 
observation  is  a  proof  of  respiration  through  the  skin. 

Insensible  Perspiration  of  the  Skin. — ^Unna,^«says  that 
covering  materials  not  of  themselves  absorbable  have  one  result 
in  common, — ^that  of  affecting  the  communication  of  the  skin  with 
the  external  air,  and  especially  perspiration  and  secretion.  He 
finds  that  when  the  skin  is  covered  with  a  layer  of  fat,  perspira- 
tion is  diminished,  and  by  lanolin  more  than  by  the  glycerin  fats, 
notwithstanding  the  miscibility  of  lanolin  with  water.  Glycerin 
also  prevents  evaporation  from  the  skin,  as  does  vaselin. 

Gelatin  acts  in  the  opposite  way,  a  thin  covering  increasing 
the  perspiration  through  the  skin.  This  explains  why  a  body 
covered  with  glue  is  always  cold.  India  rubber  and  gutta-percha 
diminish  perspiration,  while  collodion  increases  it.  Both  gelatin 
and  collodion  contract  on  drying,  but,  as  this  contraction  is  hin- 
dered when  they  are  spread  upon  the  skin,  they  probably  become 
porous.  The  strong  resistance  of  fats  to  perspiration,  and  the 
varying  amounts  found  on  the  skin  in  different  parts  and  among 
different  persons,  account  for  discrepancies  in  the  results  obtained 
by  investigations  into  the  cutaneous  transpiration.  The  purely 
physical  process  of  insensible  perspiration  and  the  physiological 
process  of  sweating  are  not  different  stages  of  the  same  process, 
but  are  quite  distinct. 

The  practical  result  of  Unna's  investigations  is,  that,  as  in- 
unction of  &ts  causes  the  retention  of  body-heat  and  drives  lai^ 
quantities  of  fluid  to  the  kidneys,  while  the  removal  of  fat  dimin- 
ishes body-heat  and  prevents  loading  of  the  kidneys,  the  fat  of  the 
skin  should  be  removed  as  far  as  possible  in  cases  of  renal  inflam- 
mation, and  the  body  coated  with  gelatin  in  order  to  reduce  the 
fever,  in  the  first  place,  and  to  relieve  the  kidney,  in  the  second. 

The  Study  of  the  CvJtaneous  Secretions. — Amozan  jifu  sug- 
gests an  ingenious  method  of  ascertaining  the  presence  of  fat  in 
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the  skin.  It  is  known  that  small  fragments  of  camphor  placed 
upon  the  surface  of  pure  water  assume  a  condition  of  rapid  rota- 
tion, which,  however,  abruptly  ceases  if  a  drop  of  oil  is  thrown 
upon  the  water,  or  even  a  needle,  previously  rubbed  with  oil,  is 
dipped  in  it  This  delicate  reaction  is  made  use  of  by  Amozan, 
who  touches  the  water  with  a  glass  rod  previously  rubbed  on  the 
skin.  He  finds  that  the  scalp,  face,  back,  and  the  front  of  tlie 
chest  are  always  covered  with  oil.  The  front  of  the  neck,  the 
axillae,  the  lower  abdomen,  the  pubis,  and  the  limbs  are  not  oily. 
Children  are  less  oily  than  adults. 

Tlie  Cause  of  (lie  White  Color  of  the  Human  Shin. — ^Kro- 
mayer,®„says  that  the  absence  of  pigment  is  usually  given  as  the 
reason  of  the  white  color  of  our  skins,  but  this  is  not  satisfactoiy. 
The  cause  of  difference  between  the  red  lip  and  the  whiteness  of 
the  adjoining  skin  was  not  accounted  for  until  Unna  suggested 
that  the  epidermis  of  the  lip  possesses  no  stratum  granulosum, 
which,  in  the  entire  external  skin,  forms  the  outermost  layer  of  the 
rete.  The  nuclei  of  the  stratum  granulosum,  which  have  given 
the  name  to  this  layer,  are  highly  refractive  to  light.  For  this 
reason  the  skin  looks  white  wherever  this  layer  exists.  Where  it 
is  wanting,  the  red  blood-vessels  shine  through. 

This  theory,  however,  is  not  borne  out  by  facts.  In  the  first 
place,  the  nuclei  of  the  stratum  granulosum  are  not  refractive  to 
light,  as  can  be  demonstrated.  In  the  second  place,  pointed  condy- 
loma and  vascular  nsevi,  both  of  which  are  red,  contain  a  layer  of 
the  stratum  granulosum  on  their  surface. 

The  epidermis  is  transparent,  and  when  the  papillary  bodies 
are  more  or  less  free  from  blood,  which  is  usually  the  case,  the 
skin  is  white.  The  tone  of  whiteness  or  yellowness  of  the  skin 
depends  slightly  upon  pigments,  but  more  on  the  color  of  the  sub- 
cutaneous fat,  which  in  health  is  white,  but  in  ill  health  more 
yellow. 

Pigmentation  of  the  Skin. — ^Kaposi,  ^  in  a  paper  before  the 
Tenth  International  Congress,  considering  the  clinical  and  patho- 
logical aspect  of  pigmentation  in  the  skin,  asks :  1.  Is  the  pigment 
formed  where  found,  or  does  it  come  from  the  red  blood-corpuscles  1 
2.  In  the  latter  case,  how  does  it  reach  the  rete  1  3.  What  causes 
the  disappearance  of  pigment  1 

It  has  been  asserted  that  the  formation  of  pigment  is  con- 
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nected  with  the  exit  of  red  blood-corpuscles  at  points  where 
hypereemia  has  been  excited  by  the  solar  rays,  by  pressure,  or  by  some 
pathological  process.  However,  this  deposit  only  takes  place  when 
the  papillae  and  rete  are  normal.  How  can  we  account  for  the 
fact  that  a  blister  produced  by  cantharides  leaves  an  indelible  pig- 
mentation, while  one  caused  by  corrosive  sublimate  removes 
pigment  1  Nerve  influence  should  certainly  here  play  a  part. 
Besides  this,  there  is  no  reason  why  the  living  protoplasm  of  the 
cells  of  the  rete  should  not  produce  pigment  on  its  own  account 
Do  we  not  observe  Albinos,  whose  blood  contains  the  same  haemo- 
globin as  that  of  other  persons,  deprived  of  cutaneous  pigment  1 

When  the  living  protoplasm  loses  its  vital  property  of  pre- 
serving the  pigment  elements  amid  all  the  nutritive  changes,  we 
have  vitiligo.  The  red  blood-corpuscles  and  the  nervous  system 
are  both  concerned  in  pigmentation,  and  there  are  other  possible 
sources  of  pigment. 

Ehrmann  says  that  in  amphibise  this  pigment  is  in  the  derma, 
while  in  man  it  is  chiefly  in  the  epidermis,  but  it  is  contained  in 
the  connective  tissue  and  not  in  tlie  leucocytes.  There  are  two 
kinds  of  pigment,  one  amorphous  in  the  cells;  the  other  (h«matoi- 
din)  in  the  meshes  of  the  tissues.  Organisms  which  contain  no 
vessels  are  lacking  in  pigment ;  it  does  not  exist  in  embryos  before 
the  formation  of  blood-vessels.  It  is  the  organic  cells  which 
elaborate  the  material  furnished  by  the  blood  and  make  it  into 
pigment. 

Jarisch  says  that  the  distribution  of  cutaneous  pigment  is  in 
some  respects  peculiar.  It  occupies  the  interimpillary  s[)aces,  and 
not  the  summits  of  the  papillae.  In  leucocythaemia  Jarisch  has 
observed  a  cellular  proliferation  in  the  chorion  about  the  vascular 
net-work  of  the  papillae  and  subpapillary  region.  The  pigment 
of  the  scalp,  which  is  situated  in  the  papilla,  has  notliing  to  do 
with  the  coloring  matter  of  the  blood. 

The  Sensation  of  Itching. — ^Bronson,o?uin  a  paper  read  before 
the  American  Dermatological  Association,  September  2,  1890,  says 
that  there  is  a  sense  of  contact  independent  of  the  special  percep- 
tive sense  that  belongs  to  the  skin,  commonly  called  **  touch,"  but 
which  Bronson  calls  "  pselaphesia"  (^Xd^riai^,  a  groping).  This 
sense  of  contact  is  the  sense  disturbed  in  pniritus.  It  concerns, 
primarily,  simple  cutaneous  nerves  or  nerve-endings  situated  super- 
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ficially  and  probably  in  the  epidermis.  The  disturbance  in  pruri- 
tus is  of  the  nature  of  a  dysths&sia  due  to  accumulated  or  obstructed 
nenre^ excitation,  with  imperfect  conduction  of  the  generated  force 
into  correlated  forms  of  nervous  enei^.  Scratching  relieves  itch- 
ing by  directing  the  excitation  into  freer  channels  of  sensation,  some-" 
times,  especially  when  severe,  substituting  for  the  pruritus  either 
painful  or-voUiptuous  sensations.  The  voluptuous  sensations 
which  may  attend  pruritus  are  a  manifestation  of  a  generalized 
aplirodisiac  sense,  representing  a  phase  of  common  sensation  that 
has  its  source  in  the  sense  of  contact. 

OiUis  Pendida. — SeifertJJ,,  gives  the  case  of  a  man  of  19 
whose  skin  was  dry  but  sod  to  the  touch  and  pliable  at  will.  The 
case  was  like  that  of  Kopp,  described  in  1888.  In  a  fragment  of 
skin  excised  from  the  thomx  in  the  neighborhood  of  the  second 
rib,  Seifcrt  found  the  elastic  fibres  quite  normal,  but  the  tissue  of 
the  derma,  on  the  contrary,  transformed  into  a  homogeneous 
myxomatous  mass,  deprived  of  the  fibrous  fascia,  which,  in  the 
normal  skin,  resist  the  excessive  elongation  of  the  elastic  fibres. 
It  can  be  understood  that  under  these  circumstances  the  skin  acts 
as  a  simple,  dead,  elastic  membrane. 

PempJiigus  in  a  Child — FcUal  Case. — Leudon'"*  gives  the 
case  of  a  little  girl  of  5,  who,  after  an  attack  of  "  native  pox," 
sliowed  an  eruption  consisting  of  blebs  distributed  in  groups. 
The  upper  group,  over  the  face,  neck,  chest,  back,  and  axillse,  com- 
prised numerous  tense  buUse,  the  size  of  a  pea,  with  crusts  and 
stains.  The  lower  group  occupied  the  front  of  the  abdomen,  the 
pudenda,  and  upper  part  of  the  tliighs.  It  embraced  small,  reddish 
papules,  the  first  stage  of  the  lesions ;  other  papules  a  little  further 
advanced,  with  a  bleb  on  its  summit  the  size  of  a  pin's  head,  and 
fully-developed  blebs  of  various  sizes  up  to  lialf  an  inch,  some 
tense,  some  flaccid,  some  umbilicated  and  drying,  with  a  ring  of  in- 
flammation about  their  border,  excoriations,  crusts,  and  stains. 
Some  scattered  blebs  were  observed,  but  none  on  the  palms  or 
soles.  There  was  a  good  deal  of  irritation,  and  the  child  rubbed 
herself  and  aggravated  her  condition.  At  night-time  the  tempera- 
ture rose  to  102^  or  103^  F.  (38.9°  or  .39.5°  C).  Arsenic  was 
administered :  Fowler's  sol.,  "lii-viiss  (0.13  to  0.5  gramme)  t.  i.  d., 
under  which  the  disease  disappeared.  A  curious  point  about  the 
appearance  of  the  eruption  was  the  formation  of  secondary  .buUce 
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like  atellitcs  around  a  primary  lesion,  which  finally  coalesced  with 
the  latter.  The  course  of  the  disease  was  marked  by  relapses,  but 
she  was  finally  discharged  from  the  hospital  cured. 

About  a  year  later  the  little  patient  again  came  under  treat- 
ment with  a  worse  relapse  than  ever,  nearly  the  entire  surface 
being  covered  and  large  patches  of  excoriation  existing.  The 
tempei-ature  was  from  99^  to  102''  F.  (37.2^  to  38.9^C.).  The 
child  suffered  from  diarrhoea  and  died  finally  of  exhaustion. 

This  curious  case  resembles  somewhat  the  "  varicella  prurigo*' 
of  Hutchinson  and  also  some  cases  of  Dulu'ing's  "  dermatitis  herpeti- 
formis." It  also  bears  resemblance  to  certain  cases  of  erythema 
multiforme.  The  group  to  which  it  belongs  is  certainly  worth 
extended  study.  Unfortunately,  this  case  throws  little  light  on  the 
matter. 

Dermatitis  Medicamentosa. — Pye-SmithM^j prescribed  cJdoraU 
amide  in  full  dose  (40  gmins — 2.59  grammes — at  8  p.m.,  and 
40  grains — 2.59  grammes — ^at  midnight)  to  a  man  of  40  suffering 
from  aneurism.  Soon  after,  inflammation  appeared  on  the  face, 
with  coryza,  stomatitis,  and  raised  temperature.  The  skin  affec- 
tion rapidly  spread  over  the  whole  body,  the  urine  was  scanty  and 
slightly  albuminous,  and  pyrexia  continued  for  a  week.  Profuse 
desquamation  followed,  resembling  that  of  exfoliative  dermatitis, 
and  the  skin  finally  resumed  its  normal  appearance. 

GoldenbergD^l^^^gave  2  dmclims  (7.78  grammes)  of  rluibarb 

to  a  patient  in  the  evening.     The  next  morning  he  awoke  with  a 

burning  sensation  in  his  face,  and  he  noticed  on  both  cheeks  an 

eruption  consisting  of  small,  hard  blisters,  pea-sized,  of  "  tubero- 

pustular  "  character,  surrounded  by  a  red,  inflamed  area.     When 

seen  by  Goldenberg  the  next  morning,  almost  the  entire  face  was 

covered  with  thick,  yellowish  crusts,  beneath  which  there  was  an 

accumulation  of  pus.     The  eruption  was  similar  to  one  which  had 

occuiTed  on  t\\B  same  patient  before  on  taking  rhubarb, — pustules 

on  an  inflamed  base,  with  a  tendency  to  bleed  on  the  removal 
of  the  crusts.     The  same  eruption  appeared  about   the   hands. 

The  lesions  faded  in  a  few  days,  and  the  ulcers  rapidly  healed  after 
the  rhubarb  had  been  given  up. 

Schotten,UJ  referring  to  a  previous  paper  on  «n^AonaZ  erup- 
tions, nliJL  adds  a  new  case.  A  woman  of  66  took  a  1-gramme  (15  J^ 
grains)  pastille  of  sulphonal  in  the  evening.     By  next  morning 
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an  eruption  had  appeared  nearly  covering  both  thighs,  accom- 
panied by  heat,  but  no  other  symptoms.  Examination  the  follow- 
ing afternoon  showed  no  general  symptoms.  Both  thighs  were 
covered  by  a  scarlatiniform  eruption  of  punctiform  red  patches, 
massed  together.  No  elevations,  papules,  etc.  The  red  color  dis- 
appeared with  difficulty  under  pressure.  The  eruption  lasted  some 
three  or  four  days,  then  gradually  faded  away. 

Levin  ^,j||^  gives,  as  the  result  of  experience  and  research, 
that  petroleum  itself  does  not  produce  eruption  of  the  skin  unless 
mingled  with  refuse,  by-products,  etc.  The  eruption  is  acneform,, 
with  comedones. 

At  the  recent  International  Medical  Congress,  UnnaS^^ intro- 
duced the  following  questions:  1.  Are  the  diffuse,  spreading,  ery-^ 
thematous  and  vesicular  eruptions  following  the  circumscribed  local 
application  of  certain  drugs  {iodoform^  mblimate^  etc.)  to  be  placed 
in  the  same  category  as  the  general  eruptions  following  the  internal 
use  of  the  drugs  ?  2.  Are  the  iodine  and  bromine  acneform  erup- 
tions to  be  regarded  as  due  to  the  excretion  of  these  drugs  through 
the  sebaceous  glands?  3.  Are  the  ''^ dynamical "  indirectly  pro- 
duced eruptions  (Behrend)  to  be  grouped  with  the  directly  produced 
specific  exanthemas  t 

Colcott  Fox,  analyzing  recorded  cases  of  iodoform  eruptions 
and  com|)aring  them  with  similar  eruptions  arising  from  the  ex- 
ternal application  of  sublimate  and  other  mercurial  preparations, 
arnica,  chrysarobin,  belladonna,  etc.,  proposes  the  following  classi- 
fication : — 

Group  I.  Localized  eruptions  due  to  local  contact  without 
systemic  reaction. 

Group  11.  Localized  eruptions  less  strictly  limited  to  the  site 
of  application  of  the  drug:  (a)  distributed  over  a  limited  zone,  (b) 
spreading  indefinitely  like  water  in  blotting-paper. 

Group  III.  Generalized  eruptions,  with  or  without  systemic 
reaction. 

Fox  believes  the  eruptions  of  Group  I  to  be  of  non-specific 
origin,  purely  local,  and  due  to  the  irritant  action  of  the  agent. 
Those  of  Groups  II  and  III  are  partly  of  the  same  nature  and 
partly  due  to  a  specific  action  of  the  drug.  In  the  more  limited 
eruptions  around  or  spreading  from  the  site  of  application  of  the 
drug,  the  peripheral  nerve-ganglia  and,  in  the  generalized  erup- 
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tions,  the  more  central  ganglia,  are  aifected.  The  generalized 
eruptions,  therefore,  are  of  similar  causation  to  those  arising  from 
the  ingestion  of  drugs. 

Brooke,  of  Manchester,  says  there  must  be  some  means  of 
accounting  for  the  curious  way  in  which  the  angio-neurotic  eruj> 
tions,  produced  by  so  many  drugs,  are  limited  to  so  small  a  number 
of  exanthems.     Idiosyncrasy  here  plays  the  chief  role. 

Behrend  explained  this  by  the  action  of  certain  substances 
wliich  he  supposed  were  created  by  the  working  of  the  drugs  in 
the  body,  and  which  produced  these  eruptions  by  a  *'  dynamic  " 
action,  different  drugs  giving  rise  to  different  toxines  in  different 
individuals. 

Brooke  says  another  explanation  is  possible.  Putting  aside 
the  purely  inflammatory  conditions  and  new  growths,  the  great 
majority  of  the  eruptions  are  angio*neurotic.  To  understand  their 
mechanism,  a  comparison  may  be  made  with  the  action  of  drugs 
upon  the  heart.  Some  drugs,  as  digitalis,  have  an  almost  constant 
effect  on  the  heart ;  others,  as  nicotine,  have  a  less  marked  and 
selective  action ;  others  have  an  action  so  slight  and  uncertain  as 
to  be  unpredictable.  We  have  thus  a  descending  series,  from  those 
which  are  specific  to  those  which  are  purely  cases  of  idiosyncrasy. 

Transferring  this  comparison  to  the  skin,  we  have  amyl  nitrite, 
which  has  a  well-defined  connection  with  the  vasomotor  centre  of 
the  face.  In  the  second  class  we  have  belladonna,  stramonium, 
and  hyoscyamus ;  in  the  third  class,  which  makes  up  the  bulk  of 
the  angio-neurotic  drug  eruptions,  the  effect  varies  with  every  indi- 
vidual,— ^for  example,  the  eruptions  caused  by  quinine,  chloral,  and 
antipyrin.  The  eruptions  produced  are  common  or  rare,  universal 
or  circumscribed,  intense  or  weak,  depending  upon  the  sensitive- 
ness of  that  particular  portion  of  the  nervous  system  which  is  easily 
affected  by  particular  drugs,  and- which  exists  in  the  majority  of 
the  people,  or  upon  the  existence  of  a  peculiarity  only  to  be  found 
in  a  few.  There  seems,  therefore,  to  be  no  clearly-defined  differ- 
ences between  Behrend's  two  groups. 

The  combined  influence  of  the  cutaneous,  vascular  system  and 
its  nervous  supply  can  only  produce  hypereemia.  The  other  vari- 
ations are  produced  by  the  idiosyncratic  peculiarities  of  the  various 
tissues  of  the  skin  in  which  they  lie.  Thus,  a  simple  ei-ythema- 
torn  eruption  becomes  vesicular  or  btdlar  when  the  resistance  of 
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the  epithelium  is  yery  slight ;  when  a  spastic  element  concurs,  it 
becomes  pa.prdar  or  urticarial ;  when  a  passive  venous  condition 
supervenes,  we  have  purpuric  rashes  or  cedema. 

This  explanation  renders  unnecessary  Behrend*s  supposition 
of  the  formation  of  new  substances  in  the  body.  The  influence  of 
the  drug  is  exerted  directly, — first  upon  the  nervous  system,  and, 
secondly,  upon  the  skin  itself.  Thus,  the  inflammatory  conditions 
which  persist  after  the  acute  stage  {e.g.,  after  quinine)  are  due  to 
the  direct  influence  of  the  drug  upon  the  skin. 

Dermatitis  Herpetiformia. — Duhring,i,bas  published  a  case 
which  he  considers  typical  of  the  disease  whicli  bears  his  name. 
It  was  that  of  a  man  of  50,  who,  eight  months  previously,  had  been 
attacked  by  an  eruption  of  pea-  to  bean-  sized  blisters  upon  the 
hands,  face,  wrists,  and  ankles.  Later,  pemphigoid  blebs  of  silver- 
dollar  size  developed  in  successive  crops  over  the  body,  nearly  the 
whole  surface  being  invaded.  These  gave  place  to  excoriations 
which  soon  healed.  Loss  in  weight,  distressing  itching,  with  occa- 
sional septic  manifestations ;  low,  muttering  delirium ;  slight  eleva- 
tion of  tempemture ;  rapid,  irregular  cardiac  action ;  dian*hoea  and 
night-sweats  were  present. 

When  first  seen  by  Duhring,  the  skin  was  much  inflamed, 
excessively  pigmented;  of  a  dirty-looking,  mottled,  yellowish- 
brownish  color;  thickened,  and  the  seat  of  an  extensive  eruption, 
consisting  of  small  and  large,  more  or  less  confluent,  inflammatory 
patches ;  together  with  distinct  individual  lesions,  occupying  almost 
the  entire  general  surface.  The  trank  and  the  upper  and  lower 
extremities  were  completely  covered  with  a  multiform  eruption  of 
a  mixed,  chronic,  subacute,  and  acute  character,  arising  from  a 
chronically-inflamed,  infiltrated,  and  toughened  skin.  The  greatest 
possible  variety  of  inflammation  existed  in  the  form  of  a  con- 
tinuous mass  or  sheet  of  eruption,  there  being  no  healthy  skin  on 
the  affected  regions. 

The  lesions  were  macules,  papules,  irregularly  shaped  and 
defined,  flat  or  spread  out  (as  in  erythema  multiforme),  and  of 
various  dimensions;  vesico-papules  and  vesicles,  var}'ing  in  size 
from  a  small  pin-head  to  a  pea,  some  being  flat,  glistening,  and 
blister-like,  others  raised  and  surrounded  by  a  somewhat  drawn 
together  or  puckered,  highly-inflamed  base,  as  in  herpes  zoster. 
Many  of  the  vesicles  were  minute  and  scarcely  visible,  except  in 
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oblique  light.  There  were  some  large  and  small  blebs  and  some 
small  pustules,  evidently  such  from  their  incipiency. 

On  the  shoulders  and  back  the  commingled  and  grouped 
{lapules,  papulo-vesicles,  vesicles,  and  pustules,  some  marginate  and 
grouped  m  patches,  with  marked  pigmentation,  presented  a  like- 
ness to  a  syphilitic  eruption.  Excoriations  and  abrasions  due  to 
scratching,  blood-crusts,  etc.,  were  also  present,  showing  a  picture 
of  great  multiformity,  such  as  is  seen  in  no  other  disease.  The 
general  type,  however,  was  hei'petiform,  resembling  H.  iris,  H. 
simplex,  or  erythema  multiforme.  Itching  and  burning  tormented 
the  patient  day  and  night.  He  was  nervous,  irritable,  and 
anxious. 

In  connection  with  this  typical  case,  the  clinical  features  of 
which  are  sketched  with  Duhring's  masterly  hand  and  deserve  to 
be  remembered  by  all  who  would  be  familiar  with  this  curious  and 
stubborn  afFection,  allusion  may  be  made  to  3  cases  reported  by 
Stelwagon,  ^  who  has  studied  the  affection. 

Stelwagon's  cases  comprised  in  2  instances  the  vesicular 
variety  and  in  1  a  multiform  eruption,  sometimes  simulating  pem- 
phigus, at  other  times  erythema  multiforme  or  herpes  iris  (1  case 
was  diagnosed  by  New  York  dermatologists  erythema  multi- 
forme). The  cases  were  under  observation  during  long  periods. 
They  were  characterized,  in  common,  by  great  chronicity,  rebellious- 
ness to  treatment,  severe  pruritus,  and  herpetic  character  of 
eruption,  without  tendency  to  atrophy,  ulceration,  or  scarring. 

Dunlap Ogives  a  well-noted  case  of  the  same  disorder. 

In  a  brief  paper  on  the  "  Relation  of  Impetigo  Herpeti- 
formis (Hebra  and  Kaposi)  to  Dermatitis  Herpetiformis "  (Duh- 
ring),  Duliring  himself,^,  gives  an  historical  account  of  his 
clinical  investigations  in  this  curious  disease.  He  had  in  his  earlier 
descriptions  included  the  "impetigo  herpetiformis"  of  Hebra 
under  tlie  categoiy  of  dermatitis  herpetiformis.  To  this  Kaposi 
dissented,  and  in  an  article,  reproduced  in  the  Annual  for  1888, 
with  chromo-lithographs,  he  endeavored  to  establish  a  separate 
identity  for  the  affection  first  described  by  Hebra  and  himself. 

According  to  Kaposi,  his  disease  is  invariably  characterized 
by  superficial  miliary  pustules,  which  begin  as  such  and  remain 
unchanged  throughout  their  entire  course,  always  arranged  in  groups 
and  clusters,  new  lesions  appearing  on  the  border  of  older  and 
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crusted  confluent  pustules,  in  one  or  more  series,  on  inflamed 
bases,  while  recovery  takes  place  in  the  centre ;  furthermore,  the 
disease  occurs  only  in  pregnant  or  puerperal  women,  and  is  accom- 
panied with  chills  and  marked  fever,  and  is  almost  invariably  fatal. 

This  definition,  according  to  Duhring,  is  simple  and  clear, 
but  is  not  suflicient.  He  points  out  that  it  will  not  even  cover  the 
appearances  presented  in  the  plates  of  Hebra  and  Kaposi's  Atlas, 
and  marked  "  impetigo  herpetiformis."  One,  at  least,  of  these  very 
plates  I'esembles  Duhring's  disease  much  more  closely  than  it  does 
Kaposi's  definition  of  the  affection,  having  the  same  name  as  that 
on  the  portrait 

Duhring,  however,  does  not  desire  to  arouse  a-  controversy 
over  terms,  but  favors  the  retention  of  Kaposi's  name  for  the  cases 
described  by  that  writer,  and  the  inclusion  under  that  head  of  all 
cases  which  fit  the  rather  procrustean  definition  of  the  Viennese 
dermatologist.  These,  I  fancy,  cannot  be  many,  for  it  seems  to 
me  that  the  nan-ow  definition  given  to  impetigo  herpetiformis 
above  must  exclude  a  great  many  cases  which  will  find  a  con- 
genial home  in  the  more  liberal  and  comprehensive  term  "derpia^ 
titis  herpetiformis." 

I  shall  here  give  a  brief  description  of  that  disease,  based 
upon  tlie  brief  paper  jmblished  recently  by  Duhring  ('*  A  Case  of 
Typical  Dermatitis  Herpetiformis  "^i,),  and  of  which  an  abstract  has 
been  given  above.  I  think  it  desirable  to  do  this  because  all  prac- 
titioners should  be  prepared  to  recognize  this  disease  and  aid  in 
its  further  study.  At  present  its  etiology  and  pathology  are 
practically  unknown,  and  the  treatment  of  the  severer  cases,  as 
will  be  seen  below,  no  more  than  palliative,  and  often  not  that. 

Paraphrasing  Duhring's  beautiful  clinical  description  of  his 
typical  case,  we  have  a  chronic  multiform  skin  affection  character- 
ized by  a  diffuse  distribution  of  separate  and  grouped,  more  or  less 
confluent,  inflammatory  patches,  together  with  distinct  individual 
lesions  which  may  at  times,  in  severe  cases,  involve  almost  the 
entire  general  surface.  The  variety  and  type  of  these  lesions  is 
confusing  in  its  complex  multiformity.  Mixed,  chronic,  and  acute 
lesions  arise  from  an  inflamed,  infiltrated,  and  toughened  skin. 
Macules,  maculo-papules,  papules  irregularly  shaped  and  defined, 
flat  or  spread  out  (as  in  erythema  multiforme),  and  of  variable 
dimensions;  vesico-papules  and  vesicles,  varying  in  size  from  a 
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small  pin-head  to  a  pea,  some  being  flat,  glistening,  and  blister-like, 
others  raised  and  suiTOunded  with  a  somewhat  drawn  together  or 
puckered,  highly  inflamed  base,  as  in  herpes  zoster,  comprise  a 
portion  of  the  lesions.  Some  of  these  vesicles  are  so  minute  that 
they  are  scarcely  visible,  excepting  in  an  oblique  light.  Here  and 
there,  small  and  large  blebs  may  exist ;  also  small  pustules,  which 
are  pustules  from  the  beginning.  These  may  be  pin-head  to  millet- 
seed  size,  and  occasionally  present  a  flat,  punctate  appearance. 
The  various  lesions  are  found  together  in  all  stages  of  evolution, 
and  are  often  grouped  into  marginate  patches.  Marked  pigmen- 
tation in  patches  is  another  feature  of  the  disease.  Excoiiations 
and  abrasions  due  to  scratching,  blood-cnists  and  slight,  yellowish 
and  brownish  crusts  about  the  summits  of  vesicles  and  pustules, 
together  with  torn  adherent  epidermis,  are  everywhere  present. 

The  dominant  feature  of  the  eruption  through  all  this  multi- 
formity is,  however,  that  of  an  herpetiform  disease.  The  distribu- 
tion and  general  arrangement  of  the  individual  lesions  and  of  the 
patches,  the  progress  and  the  manner  of  extension,  all  suggest 
certain  symptoms  common  to  other  erythema  multiforme,  herpes 
iris,  or  herpes  simplex.  Occasionally  the  gi'ouping  or  bunching 
of  three  or  four  small  vesicles  or  vesico-pustules  on  an  inflamed 
base  resembles  an  abortive  patch  of  herpes  zoster.  [My  impression 
is  that  some  of  the  recorded  cases  of  "recurrent  herpes  zoster" 
will  turn  out,  on  examination,  to  have  been  cases  of  dermatitis 
herpetiformis. — A.  V.  H.]  Some  cases  resemble  closely  erythema 
multiforme  of  an  advanced  stage  and  severe  type. 

Itching  and  burning  to  a  severe  degree  tonnent  the  patient 
by  day  and  night.  The  general  health  may  be  considerably 
disturbed  at  times,  as  shown  by  the  nervous,  anxious,  irritable 
state,  the  loss  of  appetite  and  of  sleep,  and  the  excessive  sweat- 
ing and  great  thirst.  The  urine  may  be  cloudy  and  dark  and 
variable  in  quantity,  as  is  the  case  in  other  foims  of  geneml  nerve 
depression. 

The  above  points,  as  given  by  Duhring,  form  a  fair  picture 
of  this  disease  as  it  presents  itself  in  a  typical  case  and  at  the 
height  of  the  attack.  In  many  cases  alternate  eruptions  of  her* 
petiform  and  impetigo-like  or  bullar  lesions  occur,  sometimes 
separated  by  weeks  or  even  months  of  comparative  freedom. 

At  the  meeting  of  the  American  Dermatological  Association, 
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Duhring  2!^  read  a  paper  on  the  treatment  of  dermatitis  herpetifor- 
mis, the  chief  point  in  which  was  the  use  of  sulphur  by  vigorous 
friction.  Though  severe,  it  does  good  in  the  vesicular  and  bullous 
forms.  Stelwagon  finds  l)enefit  from  arsenic  and  laxatives ;  liq. 
carbonis  detergens  and  liq.  picis  alk.  also  seem  to  do  good.  Taylor 
finds  benefit  in  listerine  and  calomel,  applied  to  the  surface ;  also 
l^assar's  paste  with  carbolic  instead  of  salicylic  acid.  None  of  the 
Dermatologists  present  seemed  to  have  gained  any  uniform  benefit 
from  the  use  of  internal  treatment,  though  some  cases  seemed  to 
improve.     (See  also  "  Pemphigus.") 

Eczema — its  Nature  and  Treatment — Unna,^in  a  paper  read 
before  the  British  Medical  Association,  says  that,  before  a  debate 
on  the  treatment  of  eczema  can  be  had,  some  agreement  in,  or,  at 
least,  some  exact  statement  of,  our  ideas  of  the  pathology  of  this  dis- 
ease must  be  formulated.  Unless  we  are  once  more  to  haiTow  the 
arid  field  of  empiricism,  we  must  first  make  clear  the  general  prin- 
ciples of  our  therapeutics.  Let  us  then  first  consider — "  What  is 
Eczema  ?  " 

Unna  goes  on  to  speak  of  the  triumphs  of  bacteriology,  and 
alludes  to  the  peculiar  liability  of  the  skin  to  the  assaults  of  micro- 
organisms. Those  with  which  we  have  l)een  heretofore  familiar, 
the  microsporon,  the  achorion,  and  the  tricophyton,  are  relatively 
harmless.  We  are  beginning  to  suspect,  however,  the  existence 
of  many  others.  When  we  have  to  do  with  the  more  powerful 
organisms,  we  have  trouble  in  studying  them,  because  it  requires 
fewer  of  them  to  give  rise  to  great  disturbance,  and  because  they 
themselves  are  hidden  and  destroyed  by  the  effects  of  their  own 
ravages.  Artificial  culture  will  alone  throw  light  upon  the  life- 
history  of  these  micro-organisms. 

As  regards  eczema,  cultivation  experiments  upon  the  epidermis 
have  already  revealed  so  rich  a  dermatological  flora  that  it  is  hardly 
unlikely  that  some  of  the  fungous  elements  should  be  concenied  in 
the  production  of  this  disease. 

It  is  too  late,  now-a-days,  to  say,  "  I  do  not  believe  in  the 
parasitic  character  of  such-and-such  a  disease  because  no  pure 
cultures  of  a  specific  organism  have  been  made  in  connection  with 
it."  Lister  did  not  wait  until  pure  cultures  of  staphylococcus  and 
streptococcus  had  been  made  before  putting  into  practice  his  anti- 
septic treatment,  nor  should  we  wait  before  proceeding  to  ex  peri- 


A-14  VAN    HARLIN6EN.  [l5c«ein». 

ment  clinically  on  the  basis  of  a  pamsitic  theory  in  the  treatment 
of  eczema. 

Unna  continues  with  a  critical  and  historical  survey  of  English 
theories  of  the  etiology  of  eczema  from  WiUan's  time  to  our  own, 
and  concludes  by  propounding,  what  must  strike  some  readers  with 
amazement,  a  pamsitic  cause  for  the  disease.  "  The  true,  real  cause 
[of  eczema]  is  the  implantation  of  a  germ,  most  probably  vegetable 
in  diameter."  This  germ,  however,  only  flourishes  when  the  soil 
in  which  it  is  implanted  is  favorable.  Hereditary  influence,  inter- 
current constitutional  diseases,  especially  such  as  rheumatism  and 
gout,  which  alter  the  character  of  the  cutaneous  secretions,  changes 
in  the  texture  of  the  skin  resulting  from  development  of  the  body 
at  various  periods,  dentition,  menstruatipn,  the  climacteric,  etc.,  and 
fevers  or  other  acute  diseases,  all  act  as  predisposing  causes  to 
influence  the  skin  to  the  reception  and  nourishment  of  the  germ 
of  eczema.  As  exciting  causes,  heat  and  cold,  or  the  pre-existcnce 
of  other  skin  diseases,  may  be  mentioned.  Perhaps  these  should 
rather  be  termed  accidental  favoring  influences  upon  the  soil. 

Unna's  definition  of  eczema  is  that  it  is  a  chronic,  parasitic 
catarrh  of  tfie  aJcin,  with  desquamation,  itching,  a)id  the  tendency, 
when  irritated,  to  resrdt  in  exudation  ami  marJced  ivjlammatian. 

As  an  argument  in  favor  of  the  pamsitic  theory  of  eczema, 
Unna  cites  tlie  successful  treatment  of  this  disease  by  parasiticides 
and  concludes  with  the  following  theses : — 

1.  The  treatment  of  chronic  eczema  should  properly  be  carried 
out  in  two  directions,  (a)  Tlie  germ  itself  is  to  be  attacked  by 
pamsiticides.  This  is  the  direct  treatment.  (6)  The  soil  is  to  be 
so  modified  that  it  shall  be  an  unfavomble  one  for  the  development 
of  the  specific  germ.  This  is  the  indirect  method.  Both  of  these 
methods  shoidd  be  combined. 

2.  Tlie  radical  treatment  of  eczema  demands  that  the  germ 
should  be  followed  into  tlie  remotest  recesses  of  the  epidermis  and 
its  annexes.  A  diminution  in  the  symptoms  of  eczema  is  not 
equivalent  to  a  cure  of  the  disease.  This  can  be  attained,  how- 
ever, by  the  continued  employment  of  specific  applications. 

3.  There  ai-e  various  kinds  of  chronic  eczema,  distinguished 
from  one  another  by  their  symptoms  and  course,  and  which  are 
caused  by  various  germs.  These  do  not  constitute  "  stages  "  of 
eczema,  but  each  form  has  its  own  type  and  variations  and  its  own 
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specific  treatment.  For  example,  we  have  scabious  eczema,  sebor- 
rhoeic  eczema,  follicular  eczema,  and  papular  eczema. 

4.  The  treatment  of  these  etiologically  various  forms  of  eczema 
being  in  each  case  different,  attention  is  called  to  only  one, — s^xyr^ 
rliceic  eczema.  This  begins  as  a  desquamative  erythema,  and  may 
continue  as  such  or  may  develop  into  a  moist,  squamous,  crusted, 
or  psoriasis-like  exanthem.  Alkalies,  certain  metallic  oxides,  and 
the  group  of  ^^  reducing ''  agents  are  specific  against  this  form  of 
eczema.  Of  these,  potassa,  oxide  of  zinc,  oxide  of  mercury,  sul- 
phur, resorcin,  pyrogallol,  chrysarobin,  and  the  tar  preparations 
are  chiefly  to  be  mentioned. 

6.  As  in  all  forms  of  eczema,  the  drug  must  be  chosen  accord- 
ing to  the  grade  of  the  inflammation.  When  there  is  much 
inflammation  and  discharge,  oxide  of  zinc,  oxide  of  lead,  sulphur, 
and  resorcin  are  indicated  in  powder,  paste,  or  gelatin.  When 
there  is  a  lower  grade  of  inflammatory  action,  the  otlier  remedies 
in  ointments,  salve-mulls,  and  impervious  bandages  are  to  be 
employed. 

6.  That  application  is  in  all  cases  to  be  preferred  which  acts 
most  strongly  against  the  specific  germ  with  the  least  irritating 
action  on  the  skin.  Artificial  irritation  is  only  required  in  case  of 
apparently-healed  patches,  when  it  is  desired  to  test  the  possible 
retention  of  germs,  which  are  then  to  be  destroyed  by  antiparasitic 
methods  as  above. 

7.  Arsenic  is  the  only  internal  specific  in  seborrhoeic  eczema. 

8.  In  seeking  new  specifics  against  the  various  sorts  of  eczema, 
regard  must  be  Had  for  their  harmlessness  toward  the  system 
generally ;  particularly  in  the  case  of  reducing-agents,  care  must  be 
taken  of  the  possible  irritative  effect  of  the  products  of  oxidation. 
Here,  for  example,  chrysarobin  is  superior  to  pyrogallol. 

ElepJiantiasis  Tdneiigiectodea  and  MollUrScum  FihrostLm. — 
Calwelljii  describes  the  case  of  a  small,  rather  deficient  man 
of  28,  whose  father  and  mother  had  suffered  from  small,  subcuta- 
neous tumors,  and  who  showed  a  number  of  sessile  tumors,  more 
or  less  subcutaneously  movable  over  tlie  body  and  limbs,  except- 
ing the  hands  and  feet.  There  was  inequality  of  the  lower 
extremities,  the  left  thigh  being  18  inches,  the  right  14  inches,  in 
length.  There  was  marked  irregular  hypertrophy  of  the  left 
femur,  and  on  the  left  tibia  was  a  large  osteal  growth,  6  inches 
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long,  2  inches  broad,  and  I  inch  deep.  The  left  foot  was  a  little 
lai^er  than  the  right.  Large,  loose  folds  of  elephantittsic  growth 
existed  on  the  outer  and  anterior  puits  of  the  left  thigh ;  another 
commenced  on  the  inner  side  of  the  same  part  and  tan  down  the 
postenor ;  a  similar  fold  ran  along  tlie  call*.     When  the  limb  was 


held  horizontally,  the  fold  on  the  back  of  the  thigh  hung  down 
about  6  incites. 

The  skin  o^er  these  folds  was  rough,  with  large  papillse,  in 
many  of  which  were  comedones,  and  the  whole  fold  had  a  "lobu- 
lated,  doughy  feel,  like  that  of  a  pendulous  mamma."  On  much 
exertion  the  folds  swelled  somewhat,  giring  the  patient  a  sensation 
of  fullness  and  tension,  and  a  fall  on  the  left  knee  caused  a  huge 
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hsematoma  in  the  fleshy  growth, — ^both  of  which  facts  would  be 
expected,  from  the  usually-assigned  pathology  of  Virchow  and 
Kaposi,  of  fibro-vascular  hypertrophy.  The  two  conditions  had 
existed  since  infancy.  A  similar  case  is  that  of  the  ^^  elephant 
man/'  reported  elsewhere  in  this  volume  of  the  Annual. 

The  case  illustrates  (1)  the  aifection  being  congenital ;  (2)  its 
occurring  in  one  somewhat  imperfectly  developed  in  mind  and 
body ;  (3)  the  connection  between  the  two  forms  of  the  disease ; 
(4)  the  usual  pathology  assigned ;  (5)  a  condition  analogous  to 
the  fibro-vascular  hypertrophy  of  the  subcutaneous  connective 
tissue  taking  place  in  the  osteal  tissue  (t).  The  pathology,  etc.,  is 
given  by  Hebra,  ^J?  Hutchinson,  ^^  liveing,  ^^  and  elsewhere. 

Herpes  Menslmmlis. — ^R.  Bergh  i.^,  gives  an  interesting  his- 
torical account  of  our  knowledge  concerning  herpes  of  the  female 
genital  oigans,  and  adds  to  it  the  results  of  his  personal  experience 
as  official  medical  examiner  of  prostitutes  in  Copenhagen.  Unna  J^^ 
found  it  in  7.6  per  cent,  of  his  cases,  but  Bergh  has  only  found  it 
in  2.6  per  cent.     He  describes  the  affection  as  follows : — 

On  its  first  appearance  vulvar  herpes  shows  itself  in  the  form 
of  one  or  several  groups,  each  numbering  from  five  to  eight  pin- 
head-sized  vesicles.  Occasionally  these  may  be  much  more  numer- 
ous, but  they  are  always  small.  Excepting  the  very  smallest 
lesions,  each  vesicle  is  surrounded  by  a  reddish  areola,  while  the 
whole  group,  however  small  the  lesions,  is  surrounded  by  a  red 
areola.  In  rare  cases  the  affection  appears  in  concentric  rings,  like 
herpes  iris.  The  vesicles  are  usually  discrete  at  first,  afterward 
coalescing  and  becoming  wrinkled,  with  milk-white  contents,  and 
dry  into  crusts,  which  become  detached  and  finally  fall  off  without 
lea^dng  any  scar  behind.  Occasionally  the  lesions  join  to  form 
one  large  patch,  which,  especially  if  subjected  to  injury,  results  in 
superficial  erosions,  or,  rarely,  ulcers.  The  appearance  of  the 
.  eruption  is  usually  accompanied  by  slight  itching.  Actual  neural- 
gic pain  has  never  been  observed  by  Bergh,  nor  have  the  prodro- 
mal symptoms  of  abdominal  weight  with  peculiarly  severe  itching, 
as  observed  by  Doyon  in  men ;  nor  has  the  local  hyperaesthesia 
noted  by  Schwimmer  at  the  outbreak  of  the  eruption  been  ob- 
served. The  outbreak  of  the  eruption,  in  Bergh*s  experience,  is 
accompanied  by  a  slight  local  burning,  with  occasional  enlargement 
of  the  inguinal  glands,  usually  the  internal  glands.  Vulvar  herpes 
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is  usually  unilateral,  but,  contrary  to  our  experience  in  herpes 
zoster,  is  also,  not  infrequently,  bilateral.  In  rare  cases  it  occurs  in 
the  median  line,  on  the  pubic  region,  clitoris,  etc.  Its  usual  seat 
is  on  the  labia  majora.  Among  284  cases  observed  by  Bergh,  210, 
or  80  per  cent.,  were  on  the  labia  majora  and  its  immediate  neigh- 
borhood, 25  on  and  about  the  nymphse,  and  the  remainder  in  vari- 
ous parts  of  the  ano-genital  region.  The  lesions  occurred  very 
rarely  on  the  clitoris  and  its  neighborhood  or  about  the  vestibule. 

Bergh  has  met  with  herpes  on  the  cervix  uteri  in  a  number 
of  cases.  He  does  not  agree  with  Frofeta  that  this  form  is  always 
accompanied  by  vulvar  herpes.  Out  of  5  cases  of  cervical  herpes 
observed  by  Bergh,  vulvar  herpes  was  only  co-existent  in  1  case* 
Herpes  of  the  vaginal  walls  has  never  come  under  Bergh's  notice. 

Inoculation  experiments  and  the  search  for  bacteria  have 
proved  fruitless  in  Bergh^s  experience.  Occasionally  facial  herpes 
accompanies  vulvar  herpes,  and  when  the  affection  is  connected 
with  menstruation  they  may  alternate.  Bergh  concludes,  in  agree- 
ment with  Unna,  that  vulvar  herpes  is  a  common  affection  among 
prostitutes.  Nor  is  it  extremely  rare  among  women  generally, 
although,  curiously  enough,  gynaecologists  do  not  seem  to  have 
recognized  this  fact. 

Vulvar  herpes  is  peculiarly  connected  with  menstruation, 
usually  as  a  precursor,  but  also  as  an  accompaniment.  In  877 
cases  of  genital  herpes  observed  by  Bergh,  644,  or  about  73.4  per 
cent.,  were  menstrual.  No  case  was  observed  in  females  who  had 
not  yet  menstruated.  Neither  herpes  nor  any  other  menstrual  skin 
disease  is  to  be  regarded  as  "  vicarious."  They  are  the  result  of 
disturbance  of  innervation.  Bergh  does  not  think  that  herpes  in 
prostitutes  is  due  to  overexcitation  of  the  genitals,  nor  does  he 
at  all  believe  it  to  be  the  result,  near  or  remote,  of  venereal  disease. 
He  thinks  that  frequent  coitus  may,  however,  be  an  additional 
exciting  cause,  especially  as  prostitutes  are  accustomed  to  ply  their 
calling  as  usual  throughout  the  menstrual  period.  Herpes  geni- 
talis is,  then,  in  Bergh's  opinion,  a  result  of  the  menstrual  process, 
and  is  somewhat  commoner  in  extremely  sensual  or  neurasthenic 
individuals. 

Operations  about  the  genital  region  sometimes  give  rise  to 
herpes,  but  generally  at  a  distance, — ^not  vxdvar  herpes,  but  gut- 
tural, labial,  or  auricular  herpes. 
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Finally,  in  Bergh's  experience  genital  herpes  is  more  common 
among  women  than  among  men. 

Herpes  2d08ter  in  CIdldren. — ^Droixhe  .iSJi*  s^ys  ^^^  zoster  is 
rare  among  children.  He  bases  his  remarks  on  22  cases.  Fif- 
teen of  these  were  girls.  The  affection  occurred  most  usually, 
on  the  right  side  and  on  the  thorax.  Zoster  of  the  Umbs  is  rare. 
The  affection  is  commoner  in  cold  weather. 

Most  children  suffering  from  herpes  zoster  showed  digestive 
troubles.  "  Nervoism,"  acquired  or  hereditary,  seemed  to  liave  little 
influence  in  the  causation  of  the  disease.  It  is  benign,  seeming  to 
give  rise  to  no  subjective  symptoms.  After  the  10th  year  children 
suffering  from  zoster  seem  to  be  liable  to  neuralgic  pains. 

The  treatment  is  local  and  protective.  A  powder  of  salicylate 
of  bismuth  and  talc  is  useful,  or  borated  vaselin,  or  even  absorbent 
cotton  is  sufficient. 

[I  am  incUned  to  think  that  the  writer  underrates  the  fre^ 
quency  and  severity  of  herpes  zoster  among  children.  Reports  of 
such  cases  occurring  in  general  practice  are  much  to  be  desired.-^ 
A.  V.  H.] 

Herpes  Zoster  with  Spinal  Symptoms. — Terr^^Jlhas  observed 
in  2  cases  of  thoracic  herpes  zoster  a  diffuse  radialgia.  This  is 
a  painful  sensation  in  the  spinal  region,  both  spontaneous  and  in- 
creased by  pressure.  It  is  locaUzed  along  the  chain  of  the  spinal 
apophyses  and  a  little  on  each  side  of  these,  and  extended  from  tlie 
third  dorsal  to  the  second  lumbar  vertebra  in  the  cases  observed. 
The  pain  persisted,  though  to  a  less  degree,  after  the  eruption  had 
disappeared ;  pressure  induced  it.  Terre  thinks  that  in  some  cases 
zoster  is  a  dermato-neurosis  indicative  of  disturbances  of  nutrition 
of  the  nerve  elements  in  course  of  the  evolution  of  an  infectious 
malady.  Cases  of  zoster  in  the  course  of  spinal  affections  with 
gross  tissue-lesions  have  been  reported,  and  also  in  complaints  as- 
sociated with  spinal  irritation,  as  in  hysteria,  or  in  connection  with 
spinal  neuralgia.  Sometimes  the  spinal  pain  is  much  below  the 
point  of  emergence  of  the  nerves  affected  by  neuralgia.  May  not 
this  be  a  form  of  epidemic  cerebro-spinal  meningitis,  where  the 
zoster  is  a  secondary  symptom  ] 

Recwrrent  Herpes  Zoster. — M.  B.  Hartzell  a^.  reports  the  case 
of  a  man  of  45,  in  poor  health,  who  Y^as  seized  with  severe  neu- 
ralgic pains  in  the  upper  and  inner  part  of  the  right  thigh,  which, 
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after  forty-eight  hoars'  duration,  began  to  diminish,  while  a 
group  of  characteristic  patches  of  herpes  zoster  made  their  appear- 
ance at  the  seat  of  the  pain  and  ran  the  usual  course. 

Three  weeks  later  the  patient  was  again  seized  with  severe 
pain  ;  this  time,  however,  over  the  sacrum  and  down  the  back  of 
the  thigh  along  the  course  of  the  great  sciatic  nerve.  After  a  day 
or  two  an  eruption  similar  to  the  first  appeared  over  the  sacrum 
and  ran  the  uaual  course. 

The  attacks  continued  to  recur  at  intervals  of  three  or  four 
weeka  for  a  year  or  more,  the  pain  and  eruption  being  sometimes 
situated  over  the  sacrum, — the  most  frequent  site, — sometimes  over 
the  inner  surface  of  the  thighs,  and  once,  at  least,  on  the  right  side 
of  the  scrotum.  Both  thighs  were  afifected,  the  right  usually. 
Some  attacks  were  bilateral. 

Under  the  use  of  iron,  arsenic,  and  codliver-oil,  the  attacks 
became  lesa  frequent,  until  a  year  of  freedom  resulted.  Neglect  of 
treatment  followed,  and  at  the  time  of  the  report  the  patient  waa 
again  suffering  from  recurrent  attacks.  The  writer  refers  to  a 
number  of  similar  cases  reported. 

H(mi»y,  WartSy  and  Epithelioma. — ^Foulerton,tSin  a  paper  on 
the  ^'  F^thdogy  of  Horns  Occurring  in  Man :  Warts  and  Epithelio- 
mata^^  divides  horns  into  three  groups :  1.  Those  formed  by  the 
overgrowth  of  a  toe-nail.  2.  Those  formed  by  the  protrusion  and 
subsequent  desiccation  of  the  contents  of  an  atheromatous  cyst 
through  a  larger  or  smaller  opening  in  the  cyst-wall.  3.  Those 
which  begin  as  warts  and  are  distinguished  as  papillary  horns.  A 
variety  arising  from  a  dermoid  instead  of  an  atheromatous  cyst,  and 
in  a  similar  manner,  is  also  known  in  animals.  Horns  have  also 
been  observed  growing  from  the  scar  of  a  bum.  It  is  only  the 
third  variety,  or  papillary  horns,  which  are  properly  so  called,  since 
these  alone  are  living  growths. 

Anatomically,  a  wart  may  be  considered  as  an  enlarged 
papiUa  or  process  of  the  corium,  covered  by  an  abnormally  thick- 
ened layer  of  epidermis.  The  thickest  part  of  the  epidermis  is  the 
stratum  comeum.  The  thickening  of  the  stratum  comeum  is 
accounted  for  by  the  fact  that,  under  the  influence  of  irritation,  the 
celb  of  the  stratum  Malpighii  proUferate  more  rapidly  than  is 
natural,  and  also  that  under  the  same  influence  there  is  a  tendency 
for  the  cdla  of  the  stratum  comeum  to  cohere  with  greata:  tenacity 
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than  usual,  and  so  they  are  not  shed  so  rapidly  as  they  ought  to 
be.  This  latter  pathological  effect  of  irritation  is  seen  in  its  sim- 
plest form  in  the  production  of  a  com. 

When  a  wart  is  to  develop  into  an  epithelioma,  there  is  more 
active  proliferation  of  the  cells  of  the  stratum  Malpighii,  and  conse- 
quently the  cells  of  the  stratum  granulosum  are  developed  witli 
greater  rapidity  than  they  can  be  disposed  of  by  undergoing  their 
normal  metamorphosis  into  cells  of  the  strata  lucidum  and  corneum. 
This  metamorphosis  is  largely  due  to  desiccation,  external  friction, 
and  pressure,  to  which  must  be  added  the  deprivation  of  the 
nutrient  fluid  as  the  cells  are  pushed  upward  by  the  formation  of 
new  cells  beneath  them,  and  so  farther  away  from  the  vascular 
corium.  When  this  formation  of  new  cells  in  the  deeper  layers  is 
going  on  at  a  rapidly  increasing  rate,  while  the  metamorphosis  and 
casting  off  do  not  undergo  a  corresponding  acceleration,  the  progress 
of  individual  cells  in  a  normal  direction — ^that  is,  toward  the  surface 
— ^is  checked,  and  they  tend  to  accumulate  toward  the  deeper  part 
of  the  epidermis,  finally  breaking  through  into  the  corium,  when, 
surrounded  by  nutrient  fluid,  the  individual  cells  proliferate  inde- 
pendently and  form  a  carcinoma.  Foulerton,  in  addition  to  this 
ingenious  explanation  of  the  formation  of  carcinoma  from  horns, 
goes  into  a  further  discussion  of  the  general  subject. 

Keloid. — Plicquco^ii^.^ gives  ^  general  review  of  our  knowl- 
edge regarding  this  disease,  which,  properly  we  think,  he  prefers  to 
call  "  cheloi'de  "  (x^^^^  *  crab's  claw),  as  is  usual  among  French 
writers.  Keloid  maydevelop  spontaneously  or  in  cicatrices.  The  two 
varieties  run  into  each  other.  Cicatricial  keloid  often  originates  in 
the  most  insignificant  scars.  Bites  of  leeches,  erosions,  or  pin- 
scratches  are  enough  in  individuals  predisposed  to  the  disease. 
Lehonneur'J^saw  a  case  where  the  pressure  of  a  shirt-button  was 
suflicient  to  give  rise  to  keloid.  Besnier  has  seen  multiple  keloid 
follow  non-parasitic  sycosis,  and  I  have  observed  the  same  in  several 
cases.  Acne,  especially  of  the  variety  known  as  acne  indurata,  of 
the  back  and  chest  is  often  followed  by  keloid.  Vidal  has  seen 
keloid  of  the  subhyoid  region  following  the  irritation  of  a  collar, 
which  first  induced  acne  and  then  favored  the  production  of  keloid 
in  the  acne  scar.  Keloid  of  the  lobe  of  the  ear  following  the 
piercing  for  ear-rings,  or  wearing  rings,  is  not  unusual. 

More  commonly,   however,  cicatricial  keloid   follows   more 
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serious  lesions  resulting  in  scars.  Bums,  especially  from  chemical 
agents,  as  sulphuric  acid,  petroleum,  etc.,  are  well  known  to  favor 
keloidal  scars. 

Reported  cases  of  spontaneous  keloid,  says  Plicque,  are  rare, 
and  th(nr  entirely  spontaneous  character  difficult  to  prove.  I  can 
readily  Ix^iove  this.  Indeed,  I  have  never  seen  a  case  of  sponta- 
neous keloid,  and  have  always  been  of  the  opinion  that  keloid  can 
never  occur  save  as  the  sequel  of  cicatricial  formation.  Plicque, 
however,  considers  that  the  observations  of  Wilson,  Kaposi,  Vidal, 
and  Schwimmer,  including  72  cases  in  aU,  of  spontaneous  keloid, 
put  the  occurrence  of  this  form  beyond  a  doubt.  Schwimmer*s 
patient  developed  150  keloidal  tumors,  from  pea  to  hickory-nut  size, 
within  six  years.  The  lesions  were  seated  on  the  right  lateral 
thoracic  region.  Their  number  and  unilateral  distribution  nega- 
tived the  view  of  a  cicatricial  origin.  Moreover,  microscopic 
examination  showed  the  keloidal  formation  merging  in  all  direc- 
tions into  healthy  tissue,  without  any  cicatricial  appearance.  Some 
cases  have  been  reported,  as  that  of  Ovy,^T,  where  cicatricial  keloid 
tumors  co-existed  with  spontaneous  pelvic  tumors.  A  similar  case 
was  reported  by  Amices.  JJSSt 

In  the  case  both  of  spontaneous  and  of  cicatricial  keloid,  some 
constitutional  peculiarity  seems  to  be  present.  Scrofula  seems  to 
be  a  predisposing  cause.  A  general  antiscrofulous  treatment  often 
brings  about  decided  improvement  in  the  lesions,  and  is  even  said 
to  have  caused  their  disappearance.  In  many  cases,  however,  no 
constitutional  cause  can  be  adduced. 

The  predominance  of  keloid  in  youth  and  adult  life  and  in 
the  female  sex  should  be  mentioned,  though  this  may  be  deceptive, 
because  young  females  are  more  solicitous  of  their  appearance. 
The  proneness  of  the  negro  race  to  keloid  is  well  known.  An 
hereditary  predisposition  has  been  noted  in  some  cases. 

The  pathological  anatomy  of  spontaneous  and  of  cicatricial 
keloid  is  the  same.  Both  are  composed  of  bundles  of  connective 
tissue,  forming  a  close  net-work,  and  of  a  certain  nutnber  of  fusi- 
form cells.  The  relative  proportion  of  the  two  elements  depends 
upon  the  age  of  the  growth.  In  the  older  growths  fusiform  cells 
are  rare,  while  in  recent  keloid  they  are  numerous,  sometimes 
forming  nests  in  the  mesh-work  of  the  connective  tissue.  This 
form  is  much  more  vascular,  and  may  approach  the  sarcomata  in 
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structure,  while  the  older  lesions  resemble  fibroma.  The  embry- 
onal cells  are  not  limited  to  the  macroscopic  growth  itself,  but  are 
found,  to  some  extent,  in  the  surrounding  structures  of  the  skin, 
prolonged  along  the  sheaths  of  the  vessels.  This  is  an  indication 
for  a  larger  sweep  of  the  knife,  in  cases  where  surgical  reUef  is 
sought,  to  prevent  relapse. 

The  difference  between  spontaneous  and  cicatricial  keloid  only 
lies  in  two  accessories.  The  former  is  covered  by  the  papillary 
layer  of  the  cutis,  which  is  lacking  in  cicatricial  keloid.  Also,  the 
bundles  of  connective  tissue  are  arranged  in  paraUel  to  the  longi- 
tudinal axis  in  spontaneous  keloid,  while  in  the  cicatricial  variety 
they  diverge  in  various  directions  like  the  fibrous  tissue  of  scars. 
These  differences,  however,  are  only  of  detail.  Both  forms  of 
keloid  are  to  be  considered  as  belonging  to  the  fibro-sarcomata. 
The  benignity  of  keloid  can  be  explained  by  the  fact  that,  as  the 
growth  progresses,  it  tends  to  lose  its  sarcoma-like  character,  and 
to  take  on  a  fibroid  structure.  Jacobsony.^has  shown  that  in  any 
case  the  sarcomatous  elements  are  so  separated  and  hemmed  in  by 
the  connective-tissue  bundles  that  their  proUferation  obliterates  the 
blood-vessels,  always  scanty  in  number,  and  thus  leads  to  the  sub- 
sequent disappearance  of  the  cells  themselves. 

While,  as  we  have  seen,  the  neoplastic  structure  of  keloid  is 
known,  its  pathogenesis  remains  obscure.  None  of  the  explanations 
of  its  causation  heretofore  brought  forward  have  proved  satisfactory. 

The  symptomatology  of  keloid  is  very  simple,— so  much  so, 
in  fact,  that  I  shall  abridge  even  Plicque's  brief  account,  the  ordi- 
nary appearance  of  these  lesions  being  familiar  to  every  one. 
Spontaneous  keloid  is  generally  round,  ovoid,  or  globular,  rarely 
pedunculated,  while  cicatricial  keloid  takes  the  form  of  the  scar  in 
which  it  has  arisen,  sometimes  assuming  fantastic  shapes.  Though 
usually  confining  itself  to  the  area  of  the  original  scar,  yet  at  times 
a  small  scar  may  be  the  point  of  origin  of  an  extensive  keloid.  The 
keloid  tumor  usually  melts  into  the  surrounding  skin.  Sometimes 
it  sends  prolongations  in  various  directions  which  are  highly  char- 
acteristic. Recent  keloid  is  usually  a  rose-color,  and  often  shows 
small  blood-vessels  on  the  surface.  Sometimes  these  are  bo  numerous 
that  the  lesion  resembles  nsevus  vascularis.  The  sternal  region  is 
the  favorite  seat  of  keloid,  and,  next  to  that,  the  neck,  the  back, 
the  lobe  of  the  ear,  and  the  deltoid  region. 
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Keloid  is  usually  painless,  but  sometimes  tender.  Occasion- 
ally it  is  the  seat  of  constrictive  feelings,  pruritus,  or  severe  pains, 
often  varying  with  the  weather  or  seeming  to  be  due  to  malaria  or 
rheumatism. 

The  evolution  of  keloid  is  ordinarily  very  slow  and  limited. 
After  having  rapidly  attained  its  full  development  cicatricial  keloid 
remains  stationary.  The  lesion  simply  becomes  less  vascular  and 
^  paler.  Plicque  says  that  the  lesions  rarely  undergo  spontaneous 
absorption.  Hebra  and  Hardy,  however,  he  says,  seem  to  intimate 
the  possibility  of  such  a  termination,  and  I  may  say  that  I  have 
in  several  cases  observed  partial  or  complete  absorption,  spon- 
taneous or  due  to  the  remedies  used, — ^I  am  inclined  to  think  the 
former. 

The  prognosis  of  keloid  is  generally  favorable  so  far  as  de- 
generation into  a  malignant  growth  is  concerned.  It  partakes  of 
the  character  of  a  maUgnant  growth  in  one  respect,  however,— its 
well-known  tendency  to  return,  after  removal  with  the  knife  or  by 
caustic,  to  an  even  greater  volume  than  its  original.  Any  opera- 
tion with  the  knife  should  go  aside  of  tiie  apparent  border  of  the 
tumor,  for  reasons  mentioned  above. 

The  diagnosis  of  keloid  ordinarily  presents  no  difficulties.  If 
ulcerated,  as  it  may  be  occasionally  by  rubbing,  it  may  be  mistaken 
for  epithelioma,  but  is  more  Ukely  to  be  confounded  with  the  gum- 
matous syphiloderm.  Some  of  the  cases  of  keloid  cured  by  iodide 
of  potassium  have  probably  been  gummata  which  have  been  mis- 
taken for  keloid.  The  diagnosis  of  spontaneous  keloid,  Plicque 
says,  is  more  complicated.  It  may  be  at  times  difficult  to  separate 
it  from  scleroderma  or  cutaneous  lymphadenoma  in  its  earUer  stages. 
Fibroma  may  also  be  mistaken  for  keloid  at  times. 

The  treatment  attempted  in  keloid  has  been  threefold:  L 
Medical.  Locally,  ointments  of  mercury  and  its  salts,  combined 
with  pressure ;  tincture  of  iodine ;  emollients,  as  warm  baths  or 
starch  poultices ;  caustics.  The  latter  always  make  matters  worse, 
says  Plicque,  though  one  case  is  reported  where  cauterizations  with 
nitrate  of  silver  were  successful.  Internally,  codliver-oil,  iodine, 
and  sea-bathing  have  been  used  to  advantage.  Local  pain  is  to  be 
controlled  by  narcotic  ointments,  hypodermics  of  morphia,  and  the 
continuous  electric  current.  Quinine  and  salicylic  acid  internally 
occasionally  give  relief.     2.  Ablation.     Plicque  says  that  2  to  4 
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centimetres  of  margin  should  be  left  in  cutting  out  a  keloid,  and 
the  operation  should  go  down  to  the  aponeurosis.  The  thermo* 
cautery  is  of  doubtful  value.  Compression  is  useful  in  connection 
with  operations.  Operations  are  useless  when  keloids  exist  in 
great  numbers  or  tend  very  evidently  to  return.  3.  Scarification. 
Scarification,  acting  by  repeated  division  of  the  terminal  nerve- 
fibres,  is  doubtless  the  most  efficacious  means  of  treating  keloid, 
especially  when  painful.  The  scarificator,  or  a  small,  very  sharp 
bistoury,  is  held  like  a  pen,  and  parallel  incisions  are  made  lightly 
and  rapidly  by  movements  of  the  fingers  and  not  of  the  wrist.  At 
first  the  incisions  may  be  made  at  the  distance  of  1  centimetre 
one  firom  the  other ;  later,  they  may  be  made  closer.  The  incision 
should  be  carried  a  little  beyond  the  border  of  the  keloid,  and 
should  go  through  its  entire  thickness.  Vidal  considers  the  total 
thickness  of  a  keloid  to  be  three  times  its  height  above  the  level  of 
the  skin.  The  incisions  should  be  made  perpendicularly  to  the  sur- 
face and  not  obliquely.  Two  series  of  incisions  at  right  angles  to 
each  other  should  be  made.  Local  anaesthesia  should  be  avoided, 
if  possible,  as  it  prevents  accurate  deUmitation  of  the  tumor  and  favors 
hcemorrhage.  The  slight  bleeding  which  does  take  place  can  be 
controlled  by  cotton  compresses  applied  while  the  operation  is 
proceeding.  Emplastrum  de  Vigo  forms  the  best  dressing.  Union 
by  first  intention  is  obtained,  and  after  five  or  six  days  no  trace  of 
the  operation  remains.  It  is  better  to  disinfect  instruments,  etc., 
to  avoid  all  danger  of  erysipelas.  The  sittings  should  be  about  a 
week  apart.  Each  operation  is  less  painful  than  the  preceding. 
Brocq  recommends  electrolysis  by  numerous  punctures. 

Leprosy. — ^Beaven  Rake,  in  his  valuable  Annual  Beport,^^ 
remarks  that  the  question  of  contagion  continues  to  be  a  burning 
one,  and  says  that  the  cases  of  Father  Damien  and  that  of  the 
inoculated  Hawaiian  convict,  Keanu,  are  not  to  be  accepted  as 
logically  final,  since  both  occurred  in  a  country  infested  with  leprosy. 
Living  in  a  colony  of  lepers,  we  cannot  be  sure  whether  Father 
Damien  became  infected  from  actual  contact  with  them,  or  from  food, 
water,  or  some  intermediary  host.  The  question  is  narrowed  down  to 
this :  Can  a  healthy  person  more  readidy  derive  the  bacillus  from 
an  infected  human  being,  or  from  food,  air,  water,  or  some  host 
which  contains  the  bacillus  or  its  spores  ]  These  cases  are,  how- 
ever, certainly  an  argument  for  segregation,  for  every  leper  may 
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very  possibly  become  a  centre  for  the  dissemination  of  bacilli  or 
spores  in  his  immediate  surroundings,  and  by  reducing  these 
centres  the  spread  of  the  disease  may  possibly  be  checked.  We 
do  not  yet  know  what  iii  the  life-history  of  the  bacillus  outside  the 
body,  but  it  is  quite  possible  there  is  an  intermediate  spore  stage 
which  has  not  yet  been  recognized.  This  theory  of  an  inter- 
mediate stage  or  host  might  explain  the  difficulty  or  impossibility 
of  direct  communication  of  the  disease  from  one  subject  to  another, 
as  in  the  analogous  case  of  tape-worms  and  other  cestoda,  or,  again, 
in  the  case  of  the  filaria  sanguinis  hominis,  where  the  mosquito  is 
the  intermediary  host. 

Against  this  suggestion  Eake  says  that  it  will  be  argued  that 
the  cestoda  and  naematoda  are  animals,  whereas  bacilli  are  plants. 
This,  however,  will  not  upset  the  possibility  of  a  spore  stage; 
and  what  nidus  the  spores  may  find  outside  the  body  is  only  of 
secondary  importance. 

The  results  of  direct  inoculation  seem  to  indicate  that  leprosy 
is  not  contagious  in  a  practical  sense.  Bake  tells  us  that  Aming,^^ 
describing  his  experiments  with  Keanu  (which,  I  believe,  he  him- 
self does  not  regard  as  conclusive),  mentions  the  fact  that  a  Nor- 
wegian physician  inoculated  himself  and  20  healthy  individuals 
with  leprous  material  without  result,  and  also  adds  that,  between 
1868  and  1884,  Profeta  inoculated  2  women  and  8  men  without 
success. 

To  test  the  question  as  to  the  possible  existence  of  leprosy 
spores  or  bacilli  in  ordinary  soil.  Rake  examined  earth  from 
the  surfaces  of  eight  graves  in  the  cemetery  at  the  Leper  Asylum. 
He  thought  it  possible  that  bacilli  might  have  been  brought  to  the 
surface  by  earth-worms,  as  was  shown  to  be  the  case  by  Pasteur 
in  anthrax.  It  also  seemed  possible  that  the  section  of  the  bodies 
after  death,  which  is  regularly  practiced  at  the  asylum,  might 
hasten  decomposition,  and  so  favor  the  lupid  dissemination  of  ba- 
cilli or  spores.  The  result  showed  bacilli  and  stained  deeply,  but, 
as  control  experiments  showed  similar  rods  and  stainings  in  the 
earth  of  gardens,  etc.,  these  experiments  must  be  pronounced 
negative. 

Rake  has  also  examined  microscopically,  salt  pork,  salt  fish, 
and  pigeon-pies,  the  three  chief  articles  of  diet  among  the  nep:roes 
ftnd  coolies  in  Trinidad,  finding  rods  and  spores,  but  no  evidence 
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of  leprosy  bacilli.  No  difference  was  found  between  fresh  and  de- 
caying food.  Kirk,  of  Upper  Sind,  in  India,  believed  that  blighted 
pigeon-pies  were  the  cause  of  leprosy,  but  Rake's  experiments  were 
negative.  Nevertheless,  he  believes,  and*I  agree  with  him,  that  it 
is  in  this  direction  our  investigations  must  next  be  made. 

Rake's  cultivation  experiments  have  thus  far  proved  negative. 
Inoculation  of  animals  failed  to  show  any  growth  whatever  beyond 
the  point  inoculated. 

Rake's  observations  on  protective  and  antagonistic  inocula- 
tions are  very  interesting.  A  negress  suffering  from  well-marked 
mixed  leprosy  was  inoculated  with  vaccine  virus,  with  result  of  very 
marked  amelioration — ^in  fact,  nearly  entire  relief — of  all  symptoms 
of  leprosy.  Pleurisy,  pneumonia,  variola,  and  especially  erysipelas 
have  also  been  observed  as  markedly  retarding  the  progress  of 
leprosy.  Experimental  inoculations  of  jequirity  and  erysipelas 
have,  however,  failed  to  affect  leprosy. 

Rake  has  endeavored  to  inject  special  cultures  of  bacillus 
leprae  with  the  object  of  arresting  further  growth  in  the  nerves  in 
ansesthetic  leprosy,  of  causing  the  local  destruction  of  tubercles  or 
arrest  of  their  growth  in  tuberculated  leprosy,  and  to  arrest 
the  outbreak  of  tubercles  in  leprotic  fever.  With  the  ex- 
ception of  a  certain  amount  of  local  ulceration  and  destruction  of 
tubercles  in  some  cases,  Rake's  experiments  in  this  direction  like- 
wise were  fruitless. 

Rake  finds  that  patients  believe  in  the  value  of  chaulmoogra- 
oil,  and  that  they  frequently  beg  for  it.  Experiments  upon  18 
patients  show  increase  of  perspiration,  decrease  of  tubercles,  im- 
proved appetite  and  sense  of  well-being,  increase  of  sensation  and 
increased  suppleness  of  skin,  and  lessening,  of  pains  in  the  joints. 
The  oil  was  not  administered  in  capsules,  but  drunk  pure.  The 
dose  used  appears  to  have  been  about  half  a  drachm  to  a  drachm 
(2  to  4  grammes)  daily. 

He  also  has  tried  creolin,  with  excellent  results,  as  a  palliative 
and  topical.  In  leprous  ulceration  it  reduces  the  smell  of  the 
gangrene  without  the  sickening  combination  of  the  smells  of  car- 
bolic acid  and  gangrene.  It  rapidly  promotes  the  growth  of 
healthy  granulations.  It  does  not  roughen  the  hands  of  those 
dressing  the  ulcers.  There  is  no  danger  of  poisoning  by  absorp- 
tion.    It  is  about  half  the  price  of  carbolic  acid. 
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LOnteneoiM  €Bde: 


Rake  formerly  advocated  nerve-stretching  of  the  external 
popliteal  or  great  sciatic  in  perforating  ulcer  of  the  foot  occurring 
in  leprosy.  Of  late,  however,  he  has  slit  up  the  ulcer  by  per- 
forating the  foot  through  the  bottom  of  the  ulcer  from  sole  to 
dorsum,  and  then  bringing  out  the  bistoury  between  the  toes.  The 
wound  is  then  stuffed  with  lint  and  allowed  to  heal  up  from  the 
bottom  by  granulation. 

In  the  latter  portion  of  his  report  Bake  examines  into  the 
question  of  kidney  disease  in  connection  with  leprosy,  the  diagnosis 
between  congenital  syphilis  and  early  leprosy,  the  treatment  of 
early  leprosy  by  the  excision  of  tubercles  and  of  later  tubercular 
leprosy  by  red-iodide-of-mercury  ointment.  He  finds  that  the 
kidneys  rarely  contain  bacilli.  The  treatment  by  excision  of 
tubercles  in  the  early  stages  he  considers  hopeful.  He  has  rarely 
found  bacilli  in  the  blood  at  any  stage,  and  so  is  inclined  to  think, 
with  Leloir,  that  there  may  be  an  early  local  stage.  The  use  of 
the  red  iodide  of  mercury  was  instituted  with  a  view  to  its  effect 
as  a  strong  germicide,  but  its  employment  was  without  practical 
results. 

Acute  Circumscribed  Cuianeoiis  (Edema. — Hartzell Unreports 
the  case  of  a  man  of  40,  who,  in  August,  1889,  presented  himself 
with  a  large,  ill-defined,  soft,  painless  swelling,  occupying  the  right 
cheek  beneath  the  eye  and  the  entire  right  half  of  the  upper  lip. 
The  skin  over  the  swelling  was  normal,  with  no  subjective  sensa- 
tion beyond  a  slight  stiffness.  The  swelling  had  begun  twelve 
hours  previously  as  a  small  kernel,  which  enlarged  in  all  directions 
rapidly  but  irregularly.  This  swelling  rapidly  reached  its  acme, 
and  after  remaining  stationary  for  a  short  time  as  rapidly  subsided. 

Five  weeks  later  a  second  attack  occurred  on  the  left  side  of 
the  face,  and  subsequently  similar  irregular  swellings  invaded 
various  parts  of  the  face  in  succession,  at  times  involving  the 
tongue  as  well.  The  scalp  and  the  mucous  membrane  of  the 
larynx  were  involved  in  subsequent  attacks.  A  lesion  appeared 
on  the  forearm,  which,  unlike  the  others,  had  a  reddish  tint.  This 
was  the  only  lesion  which  appeared  elsewhere  than  about  the  face 
and  head,  although  the  patient  had  had  numerous  attacks  during 
nearly  three  years  previous. 

The  attacks  continued  for  some  time,  while  the  patient  was 
under  observation,  a  single  lesion  only  appearing  at  any  one  time. 


PachydGrmatocele  and  Papilloma 
with  Con<!;enilal  H>perlrophy  of  Cerlain  Bories  (Treves). 
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and  the  onset  invariably  occurring  in  the  night.     The  patient, 
however,  suffered  from  mild  intercurrent  attacks  of  urticaria. 

There  was  at  no  time  any  gastro-intestinal  disturbances,  and 
a  careful  exammation  mto  the  patient's  personal  and  famUy  history 
failed  to  develop  any  satisfactory  cause  for  the  phenomena. 

Hartzell  refers  to  similar  cases  reported  by  various  writers, 
beginning  with  Milton's  "  giant  urticaria,"  and  gives  a  rSsumS  of 
the  ordinary  features  of  the  disease  gathered  by  a  comparison  of 
cases.  The  head  is  usually  affected ;  occasionally  the  trunk.  The 
lesions  are  nut-  to  egg-  sized,  but  occasionally  as  large  as  the  fist,  or 
larger.  Tension  is  usually  the  only  symptom,  occasionally  also  slight 
or  severe  itching.  The  skin  is  usually  normal,  occasionally  pink  to 
red.  The  lesions  usually  last  twelve  to  twenty-four  hours,  rarely 
two  days.   Only  one,  two,  or  three  swellings  occur  at  any  one  time. 

Threatening  dyspnoea  has  intervened  in  some  cases  from  the 
occurrence  of  oedema  in  the  air-passages.  Gastro-intestinal  disturb- 
ances are  usual  concomitants.  Urticaria  also  occurs.  In  some 
cases  the  tendency  to  the  disease  appears  to  be  hereditary.  Treat- 
ment is  of  little  avail.  In  Hartzell's  case  a  saline  aperient  with 
salicylate  of  sodium  appeared  to  do  good. 

Pachydermatocele  and  Papilloma  with  Congenitai  Hyper- 
trophy  of  Certain  Bone» — The  "  Elephant  Ma/a.''^ — ^Treves  gives  a 
report  of  this  case.yjJ^.Apt^,,  The  patient  derived  his  nick-name 
from  the  proboscis-like  projection  of  his  nose  and  lips,  together  with 
the  peculiar  shape  of  his  deformed  forehead.  (See  colored  plates.) 
His  complaint  was  not  elephantiasis,  but  a  complication  of  con- 
genital hypertrophy  of  certain  bones,  with  pachydermatocele  and 
papilloma  of  the  skin.  Of  course,  there  was  a  story  of  his  mother 
having  been  knocked  down  by  an  elephant  before  his  birth,  etc. 
It  is  almost  certain  he  was  bom  with  enlargement  of  the  bones  of 
the  skull,  right  arm,  and  feet.  When  a  child,  his  skin  was  simply 
thickened,  loose,  and  rough.  He  had  hip-joint  disease  in  youth, 
followed  by  lameness.  As  he  grew  up,  papUlary  masses  developed 
on  his  skin,  especially  over  the  back  and  buttocks  and  the  occiput. 
In  the  right  pectoral  region,  the  posterior  aspect  of  the  right  axilla, 

and  over  the  buttocks,  the  affected  skin  formed  heavy,  pendulous 
flaps.     A  considerable  part  of  the  surface  of  the  body,  including 

the  left  arm,  remained  free  from  disease.     Later,  the  fingers  became 

crippled  by  hypertrophy  of  their  integument. 
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The  bony  masses  and  pendulous  flaps  of  skin  grew  steadily. 
The  outgrowth  from  the  upper  jaw  and  its  integument — ^the  so- 
called  trunk — ^increased  so  as  to  render  his  speech  more  and  more 
difficult  to  understand.  The  most  serious  feature,  however,  in  the 
patient's  illness  was  the  increasing  size  of  the  head,  which  xAtir 
mately  caused  his  death.  The  head  grew  so  heavy  that  at  length 
he  had  great  difficulty  in  holding  it  up.  He  slept  in  a  sitting  or 
crouching  position,  with  his  hands  clasped  over  his  legs  and  his 
head  on  his  knees.  If  he  lay  down  flat,  the  heavy  head  tended  to 
fall  back  and  produce  a  sense  of  suffocation.  Nevertheless,  the 
"  elephant  man  "  was  in  relatively  good  health  shortly  before  his 
death.  He  was  found  dead  in  bed,  his  ponderous  skull  having 
probably  fallen  back  and  dislocated  his  neck ;  no  post-mortem  waa 
obtained. 

Pellagra. — Ludwig  Berger  J2l  says  that  the  following  symp- 
toms characterize  pellagra : — 

About  the  vernal  equinox,  when  the  Italian  laborers  begin 
field  work,  the  patient  commences  to  experience  an  unusual 
bodily  weakness,  though  his  appearance  may  be  that  of  perfect 
health.  Mental  depression,  melancholia,  and  loss  of  ^^  ambition," 
with  disinclination  to  work,  are  observed.  Somewhat  later  the 
backs  of  the  hands  and  feet,  with  other  parts  exposed  to  the  sun^ 
become  smooth,  tense,  shining,  and  light  reddish  to  livid  in  tint. 
The  epidermis  becomes  dry  and  desquamates  in  fine  scales. 

These  symptoms  gradually  disappear  during  the  autumn  and 
winter ;  the  patient  feels  well  and  forgets  his  former  troubles.  Next 
spring  the  symptoms  return,  generally  in  a  more  marked  degree, 
but  again  disappear  in  the  autumn  without  leaving  any  trace. 
This  is  the  first  stage  of  pellagra. 

Gradually,  after  some  years,  new  symptoms  appear.  The  backa 
of  the  hands  become  more  livid,  rough,  and  callous,  the  lips  pale, 
the  tongue  red  and  fissured.  The  salivary  secretion  is  increased ; 
excessive  hunger  and  entire  loss  of  appetite  alternate.  Pyrosis, 
cardialgia,  diarrhoea,  etc.,  follow.  The  nervous  system  begins  to 
become  involved  in  this  second  stage :  sleeplessness  and  nightmare, 
giddiness ;  later,  trembUng  of  the  lower  extremities,  with  a  tendency 
to  fall  backward  or  sideways,  supervene,  with  occasional  convulsive 
or  tetanic  movements. 

In  the  third  stage  delirium  and  mania  supervene ;  muscular 


Pachydermatocele  and  Papilloma 
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paralysis,  diarrhoea,  melancholia  with  suicidal  propensity;  and 
either  self-destruction  or  the  lingering  death  of  a  maniac  ends  the 
scene. 

The  duration  of  the  disease  varies  greatly.  It  may  prove  fatal 
in  a  few  years  or  may  stretch  on  so  long  as  to  scarcely  appear  to 
shorten  life. 

Most  observers  regard  pellagra  as  a  disease  of  the  nervous 
centres,  following  a  chronic  course,  and  affecting,  almost  exclusively, 
the  rural  population  of  certain  countries,  characterized  by  peculiar 
psychical,  sensory,  motor,  and  trophic  symptoms,  and  accompanied 
by  gastro-enteric  disturbances,  with  gradual  degeneration  of  the 
entire  system.  It  may  occur  at  any  age,  but  is  most  common 
between  30  and  50.     It  is  more  common  in  the  female  sex. 

Pellagra  is  neither  hereditary  nor  contagious. 

The  pathological  anatomy  of  pellagra,  as  described  by  Lombroso 
and  others,  includes  marked  changes  in  the  central  cerebro«spinal 
system  and  meninges,  with  involvement  of  the  sympathetic.  The 
other  changes  found  in  the  circulatory  and  digestive  system  are 
such  as  the  symptoms  would  have  indicated.  None  of  the  patho- 
logical changes  are  characteristic. 

As  regards  the  etiology  of  pellagra,  all  observers  Hgree  in  plac- 
ing the  use  of  maize  as  a  prominent  factor,  if  not  an  essential  one. 
When  we  come  to  examine  more  closely  into  the  matter,  however, 
the  mode  in  which  maize  is  the  cause  of  or  the  instrument  by 
which  pellagra  is  produced  appears  to  be  still  a  matter  of  doubt. 

It  has  been  suggested  that  maize  is  an  insufficient  means  of 
nourishment,  chiefly  because  of  its  small  proportion  of  nitrogen. 
But  Hirsch  points  out  that  the  symptoms  of  inanition  are  not  those 
of  pellagra,  at  least  in  its  early  and  well-defined  stages.  Besides 
this,  large  populations  subsist  on  rice  and  potatoes,  which  contain 
less  nitrogen  than  maize. 

On  the  other  hand,  various  theories  of  toxic  influence  have 
been  brought  forward.  Paltauf  and  Heider,  the  most  recent  in- 
vestigators, maintain,  after  carefully  examining  the  work  of  pre- 
vious writers,  and  after  having  themselves  performed  a  number  of 
experiments,  that  pellagra  is  neither  a  mycotic-parasitic  disease  nor 
is  it  the  residt  of  an  intestinal  mycosis  produced  by  a  peculiar 
bacillus  (maidis)  which  belongs  to  the  family  of  potato  bacilli.  On 
the  other  hand,  brandy  prepared  from  spoiled  maize  may  produce 
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pellagra  in  persons  who  have  not  eaten  the  maize  itself.     This 
theory  is  supported  by  the  analogy  of  ergotism,  acrodynia,  etc. 

Our  author,  however,  does  not  seem  to  entirely  give  Ids  assent 
to  this  theory ;  so  that  up  to  the  present  time  we  must  consider  the 
etiology  of  pellagra  as  still  unknown. 

The  prognosis  of  pellagra  is  good  in  the  first  stage,  unfavor- 
able in  the  second,  and  fatal  in  the  third. 

Like  all  stubborn  diseases,  pellagra  has  its  numerous  vaunted 
cures.  Lombroso,  a  recent  authority,  recommends  pauUinia  and 
calomel  when  profuse  diarrhoea  supervenes  with  nervous  symptoms, 
acetate  of  lead  in  old  cases  with  articular  pains,  and,  above  all, 
arsenious  acid,  with  which  antiseptic  and  autifermentative  remedy 
he  has  gained  excellent  results,  even  when  patients  have  been  unable 
to  change  their  abode  or  manner  of  living. 

The  views  held  as  to  the  prophylaxis  of  pellagra  have  always 
been  dependent  upon  those  maintained  as  to  its  etiology.  It  is 
generally  agreed  that  the  maize  eaten  in  pellagrous  districts  should 
be  carefully  selected  and  thoroughly  dried.  In  making  bread  the 
maize  should,  be  mixed,  with  wheat  and  rye,  with  the  proper  addition 
of  salt  and  leaven.  The  bread  should  be  made  fresh  daily  and  the 
loaf  should  not  weigh  over  2  pounds. 

Lombroso  recommends  that  the  maize  should  be  boiled  in 
diluted  lime-water,  and  only  then  after  cleansing  and  drying  should 
be  ground  to  meal.  Public  ovens  to  insure  proper  bread-making 
have  been  established  in  some  parts  of  Italy.  A  change  of  diet 
has  also  been  recommended.  In  some  places  pellagra  asylums 
have  been  established,  where  the  victims  of  the  disease  in  its  earlier 
stages  may  live  in  community  and  under  proper  hygienic  circum- 
stances. 

I  have  abstracted  Berger's  brochure  at  some  length  because 
pellagra  is  one  of  those  affections  which,  in  America  at  least,  are 
r^arded  as  of  only  remote  interest,  but  which  the  constantly  in- 
creasing tide  of  immigration  may  at  any  time  bring  to  our  doors. 

Belmondo,p^M^,^^,,o7.M,M.%from  an  examination  of  20  cases, 
asserts  that  lesions  in  the  spinal  cord  are  invariably  present  in 
cases  of  pellagra.  In  the  more  acute  cases  there  is  acute  general 
myelitis ;  in  the  more  chronic,  degeneration  of  the  crossed  pyra- 
midal tract,  usually  most  marked  in  the  dorsal  region.  There  is 
also  degeneration  of  part  of  Goll's  column  and  Burdach's.     The 
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lumbar  region,  unlike  in  tabes^  is  only  slightly  if  at  all  involved.. 
Exceptionally,  in  addition  to  the  above,  similar  sclerosis  of  the  laternll 
column  in  front  of  the  pyramidal  tracts  or  of  the  anterior  columui 
near  the  nerve-root  may  exist.  In  2  cases  there  was  also  atrophy 
of  the  ganglion-cells  in  the  gray  matter  of  the  cerebellar  tract.. 
The  spinal  pia  mater  was  opaque  and  thickened  in  the  dorsul» 
region,  its  vessels  dilated,  and  some  haemorrhage  had  occurred  ivt 
the  inflammatoiy  exudation ;  often  chronic  arachnitis  (ossificans)) 
was  present.  Belmondo  concludes  that  in  pellagra  associated; 
primary  systemic  degenerations  occur  constantly  in  the  cord,  ac- 
companied by  degeneration  in  the  ganglion-cells,  chronic  lepto- 
meningitis, and  arachnitis.  On  the  other  hand,  Mircoli  found  ini 
one  case  great  dilatation  of  the  meningeal  vessels,  with  h8emorrhages> 
and  with  mduration  of  the  surrounding  connective  tissue ;  com^ 
plete  closure  of  the  cerebral  canal,  with  new  formations  of  vascular 
tissue  within  it ;  marked  vascular  dilatation  in  the  gray  matter,  less 
in  the  white ;  slight  atrophy  and  decrease  of  the  cells  in  the  right 
half  of  the  cervical  gray  matter,  and  no  signs  of  inflammation  or 
degeneration  in  the  white  column. 

Pempldgm. — Mosler,  of  Griefswald,  in  several  papers  ,„^«,iU, 
gives  an  excellent  clinical  description  of  a  case,  under  the  name 
of  ^'  Pemphigus  Chronicus  Malignus,"  which  I  am  inclined  to  think 
a  case  of  the  buUar  form  of  dermatitis  herpetiformis.  Some 
small  points,  wliich,  however,  are  important  in  the  diagnosis,  have 
not  been  touched  upon  by  Mosler,  e.g.y  the  presence  or  absence 
of  a  firm  base  or  areola  for  the  bullae  and  the  presence  of  pustules, 
which  is  suggested  at  one  point  of  Mosler's  description. 

The  case  was  one  of  a  woman  of  39,  who  had  had  blebs  in  the 
mouth  four  years  previously,  and  about  three  years  later  had  broken 
out,  over  the  forehead,  back,  and  abdomen,  in  blebs  varying  in 
size  from  that  of  a  pea  to  that  of  a  dollar.  Under  Mosler's 
observation  for  a  year^  the  patient  had  a  number  of  relapses,  the 
eruption  became  extensive,  and  she  finally  died.  Careful  examine* 
tion  and  culture  failed  to  show  any  bacilli,  and  post-mortem 
examination  did  not  throw  any  light  on  the  nature  of  the  disease. 
A  subsequent  case  of  '^  pemphigus  "  seen  by  Mosler,  and  also,  I 
think,  one  of  dermatitis  herpetiformis,  showed  lesions  distributed 
along  the  lines  of  the  nerves.  The  cases  are  worthy  of  note,  but 
Mosler's  apparent  ignorance  of  the  mass  of  material  on  this  sub* 
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ject  accumulated  by  dermatologists  is  striking.     One  of  his  papers 
is  a  lecture  on  the  general  subject,  but  he  appears  to  have  read*" 
nothing  since  Hebra's  time. 

Pemphigus  Neonatorum. — Our  corresponding  editor,  Levison, 
of  Copenhagen,  says  that  Faber  observed  a  small  epidemic  of  this 
affection  in  the  Lying-in  Hospital  of  Copenhagen.  Two  mothers 
of  affected  children  presented  at  the  same  time  impetiginous  crusts 
on  the  cheeks  and  lips.  Faber  cultivated  from  the  bullae  (1)  the 
staphylococcus  aureus,  (2)  another  staphylococcus  growing  on 
agar-gelatin  in  a  white  layer,  and  not  infectious  by  inoculation  in 
mice. 

Kaposi mJi. gives  notes  of  a  case  of  "pemphigus  neuroticus 
hystericus  "  where  a  young  girl,  after  a  wound  of  the  finger,  showed 
a  series  of  lesions,  preceded  by  burning,  and  coming  out  suddenly, 
like  urticaria,  and  developing  into  blebs.  These  appeared  on  the 
extensor  side  of  the  forearm ;  later,  on  the  arms,  shoulder,  neck, 
face,  back,  etc. 

Psorospermoaes. — ^These  parasites  are  beginning  to  attract 
attention  in  connection  with  diseases  of  the  skin,  particularly 
molluscum  contagiosum  and  the  affection  formerly  known  as 
keratosis  foUicularis.  (**  Pisorospei'mosis  foUicuJaire  vSgStaiite  "  of 
Darier.)  Psorosperms  are  constituted  of  spherical  or  ovoid 
spores,  which  are  about  the  size  of  a  red  blood-corpuscle  or  at 
times  larger.  They  present  a  resistant  envelope,  a  sort  of  capsule, 
which  contains  a  protoplasmic  mass  made  hollow  by  a  vacuole  and 
furnished  with  one  or  more  nuclei.  The  envelope  forms  some- 
times two  joined  valves,  which  can  open  by  a  sort  of  dehiscence. 
These  parasites  are  often  united  in  more  or  less  numerous  colo- 
nies, sometimes  visible  to  the  naked  eye.  Their  organization, 
therefore,  is  much  more  complex  than  tliose  pathogenetic  germs 
usually  met  with,  which  are  only  elemental  vegetations  represented 
by  minute  spores  or  rods.  This  group  of  psorosperms,  demon- 
strated for  the  first  time  by  Darier  (International  Congress  of 
Dermatologists,  1889),  is  believed  to  be  the  cause  not  only  of  the 
two  affections  above  mentioned,  but  also  Paget's  disease  and  pos- 
sibly  of  some  forms  of  superficial  epitheliomata. 

Favtia  Fungus. — At  the  recent  meeting  of  the  International 
Medical  Congress  at  Berlin,  Krai  SJ^  said  that  the  difiiculty  in  the 
way  of  the  study  of  the  parasites  of  the  skin  lies  in  procuring 
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pure  cultures.  To  study  favus  he  rubbed  up  the  crusts  with 
sterilized  sand,  and  from  this  finely-divided  plate  cultures  were 
made  and  the  fungus  isolated.  In  this  way  the  development  of 
the  fungus  could  be  traced  step  by  step  from  a  single  spore.  The 
results  of  these  studies  are :  1 .  That  the  favus  fungus  is  always 
the  same  and  identical  with  that  recently  described  by  the  author.*^' 

2.  This  fungus  is  morphologically  and  physiologically  (in  cultures)  , 
different  from  the  fungus  heretofore  regarded  as  the  fungus  of 
favus.  3.  Its  pathogenicity  for  man  is  established  through  sue* 
cessful  inoculations.  4.  With  the  fungus  of  the  scalp  typical 
favus  of  the  body  was  produced.  5.  In  the  experimentally^ 
produced  favus  the  fungus  described  was  always  the  only  fungus 
present. 

Vick^n^igrees  with  Krai.  He  inoculated  7  persons  from  one 
crust  obtained  from  a  female,  some  epidermically,  others  sub- 
epidermically,  but  in  all  cases  with  tlie  one  result, — a  distinct  cup. 
Again,  a  culture  was  made  in  a  nutrient  material  from  wIuga 
others  were  inoculated,  but  the  same  result  was  arrived  at,— only, 
one  fungus. 

Purpura  in  CJdldren. — Koch  ^  says  that  he  no  longer 
makes  a  division  between  p.  simplex  and  p.  haemon-hagica.  Three 
forms  of  extravasation  are  found  in  purpura:  1.  More  or  less 
sparsely  scattered,  livid,  red,  or  bluish  macules,  from  pin-head  to 
|)ea  size,  not  disappearing  under  pressure.  2.  Dark-red  and 
bluish  maculee,  from  splitrpea  to  coin  size,  not  raised  above  the 
level  of  the  skin,  together  with  smaller  lesions  like  those  described 
under  1.     These,  in  severe  cases,  are  closely  crowded  together. 

3.  In  addition  to  the  lesions  just  mentioned  under  I  and  2,  some 
patients  show  considemble    extravasations  in   the  subcutaneous  . 
tissues.     These  are  decidedly  prominent,  fluctuate,  and  have  a 
bluish  color.     They  may  be  the  size  of  a  quarter-dollar. 

The  appearance  of  the  lesions  in  any  given  case  will  givp 
some  idea  of  the  severity  of  the  case,  No.  1  being  the  mildest  and 
No.  3  the  most  severe. 

Koch  has  rarely  observed  intestinal  or  renal  haemorrhage  in 
the  purpura  of  children. 

The  diagnosis  of  purpura  is  easy.     Flea-bites  alone  are  liable 
to  be  mistaken  for  purpura  patclies,  but  these  have  a  dark  central , 
puncture ;  and  the  almost  total  disappearance  of  the  lesiop  under 
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pressure  will  decide  the  question.  Moreover,  the  flea-bite  disai>- 
pears  in  a  few  hours,  while  the  purpura  macule  may  last  weeks. 
Purpura  of  all  affections  is  most  liable  to  relapses.  These  may  in 
0ome  cases  he  prevented  by  keeping  the  patient  quiet  in  bed  for 
6ome  time  after  the  disappearance  of  the  eruption.  Koch  keeps 
severe  cases  in  bed  two  or  three  weeks  after  the  last  lesion  has  dis- 
appeared. He  then  allows  the  patient  to  take  a  few  steps  out  of 
bed  and  return  again.  If  no  new  lesions  show  themselves  the 
patient  can  get  up  a  little  longer  the  next  day,  and  so  on.  Koch 
gives  his  little  patients  ei^ot  and  mineral  acids.  He  does  not  find 
quinine,  iron,  alum,  or  acetate  of  lead  so  useful.  Warm  baths  he 
avoids,  as  likely  to  cause  a  relapse. 

Purpura  Fulminaiis. — Pickard  ^  gives  the  case  of  a  male 
infant,  15  months  of  age,  who  was  taken  with  a  chill  followed  by 
high  fever,  pulse  130,  tempemture  102^  F.  (38.9°  C),  and  apimrent 
pains  in  abdomen.  Pale  and  restless,  anxious.  He  vomited  and 
wa^  constipated.  A  few  hours  later  the  child  broke  out  with  im 
emption  of  well-marked  purpum,  the  lesions  varying  from  a  split- 
pea  to  a  quarter-dollar  in  size,  covering  his  legs,  with  some  lesions 
on  the  abdomen  and  face.  The  right  ear  purple.  The  tempera? 
ture  had  risen  to  103**  F.  (39.5°  C).  No  delirium  ;  restless,  pale, 
weak;  pupils  dilated.  The  child  died  a  little  later,  having  only 
been  ill  thirteen  hours.  [This  case  is  similar  to  those  reported 
previously  in  tlie  Annual.  It  is  much  to  be  regretted  that  no 
post-mortem  was  allowed,  as  we  are  still  quite  in  the  dark  as  to 
causation  of  this  form  of  purpura. — A.  V.  H.] 

MoUuacwn  Oontagioatim. — Kaposi,  Jlji*  in  a  lecture,  gives  an 
Interesting  clinical  account  of  this  disease,  although  he  does  not 
$eem  to  be  familiar  with  the  latest  researches  into  its  pathology. 

While  admitting  that  some  cases  are  contagious,  he  says  it  is 
impossible  to  admit  contagion  in  other  instances.  For  example, 
certain  eczematous  patients  suddenly  show  an  eruption  of  hundreds 
of  tumors  of  moUuscum.  Follicular  eczema  is  particularly  apt  to 
be  the  variety  where  molluscum  contagiosum  supervenes.  Kaposi 
has  seen  it  in  the  convalescence  of  puerperal  fever,  and  thinks 
abundant  perspiration  may  favor  the  occurrence  of  the  disease. 
He  has  seen  a  sudden  outbreak  of  molluscum  supervene  in  a 
patient  taking  the  continuous  bath. 

The  tumors  of  molluscum  rarely  grow  larger  than  a  small 
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pea.  They  sometimes  disappear  spontaneously.  They  may  he 
removed  with  the  sharp  spoon.  Kaposi,  however,  prefers  to  com* 
press  the  tumors  between  the  two  thumb-nails.  When  the  mol*. 
luscum  tumors  are  very  numerous,  frictions  with  sapo  viridis  nuiy 
be  employed,  but  with  caution,  to  avoid  arousing  a  general  dermar 
titis.  Kaposi  thinks  it  safer  to  isolate  children  suffering  from 
moUuscum  contagiosum. 

Scleroderma. — In  the  course  of  a  discussion  on  this  sub- 
ject,.^ .Kaposi  made  some  remarks  on  tlie  etiology  and  therapeu- 
tics of  this  affection.  As  regards  the  first,  he  said  that  tiie  causes 
are  various.  Rabl  gives  a  wound  as  the  predisposing  or  inducing 
cause  in  1  case.  Kaposi  has  seen  35  cases  in  private  practice  and 
140  in  his  clinic.  In  most  cases  a  neurotic  influence  seems  to  have 
been  at  work,  but  this  will  not  account  for  all.  Nerve  changes 
are  wanting  in  many  cases  where  examination  has  been  made. 
Kaposi  thinks  scleroderma  is  more  usually  distributed  in  accord- 
ance with  ttie  distribution  of  the  blood-vessels ;  some  cases  seem 
to  be  connected  with  lymphostasis.  But,  on  the  whole,  Kaposi 
tliinks  we  are  still  in  the  dark  with  regard  to  the  etiology  of  this 
disease. 

As  regards  the  therapeutics  of  scleroderma,  Kaposi  thinks  we 
should  never  despair  of  some  improvement.  Galvanization  of  l;he 
sympathetic  by  the  constant  current,  warm  baths;  and  massage 
have,  in  Kaposi's  experience,  given  the  best  results.  In  tlie  earlier 
stages  spontaneous  recovery  sometimes  takes  place,  but  wheir 
atrophy  has  set  in  treatment  is  hopeless. 

Sf/cosis. — Unna  „^.«  says  that  it  seems  almost  ridiculous,  in  the 
light  of  our  present  knowledge,  to  hear  the  best  authors  of  the 
past  decade  prating  in  sober  earnest  of  a  parasitic  and  non-para* 
sitic  sycosis.  In  1887  Bockhart  demonstrated  that  the  ordinary 
pus  cocci,  by  irruption  into  tlie  hair-follicles,  could  set  up  a  typical 
sycosis.  This  form  of  sycosis  now  rests  on  a  firmer  pathological] 
basis  than  the  hypogenic  or  tinea  sycosis,  which  has  never  been 
studied  by  pure  cultures  and  inoculation.  Unna  announced  a 
tliird  form,  the  bacillogenic  sycosis,  discovered  in  his  laboratory  by 
Tommasoli.  The  clinical  appeariemce  of  this  form  is  similar  to 
that  of  the  coco^enic  sycosis  in  a  mild  degree,  but,  instead  of  the 
common  pus  cocci,  we  find  bacilli  of  a  peculiar  character. 

Brooke  j^  calls  attention  to  Unna's  publications  on  this  sub*- 
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]^t,  and  asserts  that  clinically,  as  well  as  microscopically,  we  are 
fo  a  position  to  suppress  tlie  term  "  sycosis  non-parasitica."  There 
is  no  such  thing.  Brooke  says  that  the  English  barbers  have 
always  recognized  this,  in  the  face  of  the  protests  of  the  medical 
faculty.  Brooke's  treatment  of  coccogenic  sycosis  is  as  follows : — 
If  there  is  much  inflammation  or  eczema,  he  orders  the  appli- 
cation of  a  lukewarm  poultice  of  an  antiseptic  starch-paste  made 
from  starch-powder  1  ounce  (31  grammes),  boric  acid  30  grains 
(1.94  gmmmes),  to  be  changed  three  times  a  day.  This  helps  to 
soothe  the  inflammatory  condition,  to  clean  the  skin  from  crusts 
and  scabs,  and  to  soften  and  empty  the  pustules.  As  soon  as  pos- 
sible epilation  and  shaving  must  be  commenced.  Brooke  prefers 
the  following  ointment : — 

B  Hydrarg.  oleat.  (2  percent.)f  .  Si       (810   gmmmes). 

Ichthyollis  sulph.-ammoii.,     .  .  Tfl^zC  1.8   grammes). 

Acidi  salicyl.» gr.  x  (  0.66  gramme). 

01.  larendulse, gtt.  ij. — M. 

To  get  the  best  effect  it  should  be  applied  on  strips  of  linen, 
at  least  during  the  night. 

Oh mann-Dumesnil  2£f. depilates  and  applies  campho-phenique. 
When  the  pustules  cease  to  form  he  orders  the  patient  to  shave 
every  moniing,  making  his  lather  with  a  bichloride-of-mercury 
soap,  using  a  1-in-lOOO  bichloride  solution  in  water,  He  is  also 
i^utioned  to  render  aseptic  his  razor,  shaving-brush,  etc.,  by  some 
simple  means.  After  shaving,  a  bichloride  solution  (1  in  500  to 
1  in  1000)  is  applied.  At  night  the  same  application  is  to  be 
made,  occasionally  varying  it  by  the  application  of  lanolin. 

Urticaria. — In  a  brochure *°^  kindly  forwarded  me  by  the 
author,  T.  Colcott  Fox  puts  forward  especially  the  points  that 
ordinary  urticaria,  as  we  know  it  in  adults,  is  very  rare  indeed  in 
tender  childhood  and  almost  unknown  in  infancy ;  that  tlie  lichen 
urticatus  of  Bateman  is  a  true  urticaria,  and  that  urticaria  is  one 
of  tlie  most  common  affections  of  young  life ;  that  it  takes  on  a 
special  forai  in  which  the  wheals  have  their  centres  occupied  by  an 
inflammatory  lesion,  which  is  left  behind  where  the  evanescent 
wheal  subsides ;  that  this  inflammatory  lesion  is  most  commonly  a 
papule,  and  hence  the  terms  lichen  urticatiia  or  wiicaria  papftlma\ 
sometimes  a  vesicle  and  sometimes  a  pustule ;  that  the  conditions 
described  as  lichen  urticatus,  varicella  prurigo,  infantile  prurigo  (of 
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English  authors)  following  measles  and  vaccination,  and  probably 
Crocker's  papular,  vesicular,  and  pustular  vaccination  rashes  are 
only  phases  of  one  and  the  same  disease,  viz.,  the  urticaria  of 
in&ncy  and  childhood. 

After  giving  a  liistory  of  the  views  held  by  the  older  and  also 
by  the  more  recent  dermatologists  on  lichen  urticatus  and  kindred 
affections.  Fox  examines  more  particularly  Hutchinson's  views. 
Hutchinson  includes  the  morbid  conditions  under  consideration 
within  the  title  prurigo.  He  makes  several  groups :  1 .  The  vesicu- 
lar, including  varicella  pimngo^  vaccinia  pruHgo^  and  morhili 
prurigo.  2.  Eruption,  characterized  by  a  gradual  onset  and  little 
tendency  to  vesiculation  (bug-bites,  etc.).  3.  A  mixed  one,  on 
which  the  eruption  begins  as  varicella  prurigo,  and  after  an  interval 
is  followed  by  the  other  form,  or  the  latter  succeeds  insensibly. 

The  material  from  which  Fox  draws  his  conclusions  consists 
of  213  cases.  He  thinks  the  urticaria  of  adults  is  not  an  inflam- 
mation. The  wheals  vary  much  in  form  and  size,  and  are  by  no 
means  so  uniform  as  Hebra  conceives.  They  are  usually  round  or 
oval,  finger-nail  sized,  and  less  frequently  somewhat  irregular, 
unless  artificially  induced  by  scratching,  etc.  So,  too,  they  difier 
in  the  extent  of  surface  they  cover  and  the  depth  to  which  they 
implicate  the  skin.  -  They  may  be  macular,  papular,  or  almost 
tumor-like,  and  of  varying  colors.  In  children  such  lesions  ar6 
rare.  Wheals  in  children  are  almost  always  associated  with 
papules,  less  frequently  with  vesicles  and  pustules.  In  the  centre 
of  tlie  wheal  in  children  an  inflammatory  lesion  may  almost  inva* 
riably  be  pointed  out.  In  Fox's  opinion,  tlie  primai*y  lesion  is  the 
wheiil,  and  the  inflammatory  lesions  rapidly  formed  are  really 
accessory  and  secondary,  and  remain  in  the  site  of  the  wheals  after 
the  latter  have  subsided.  The  papules  are  miliary  or  occasionally 
hemjvseed  sized,  and  when  the  wheal  is  itself  small,  and  about  the 
same  size,  the  two  lesions  cannot  be  sepamted  until  the  wheal 
declines. 

While,  in  the  majority  of  cases,  the  inflammatoiy  lesion  in 
infantile  urticaria  is  a  jmpule,  yet  it  is  not  uncommon  to  find 
papido-vesicles,  and  especially  pustules,  and,  in  certain  situation^', 
such  as  the  hands  and  feet,  large  vesicles  or  small  bullse.  There  is 
the  same  tendency  to  pus-formation  which  we  see  in  other  actively 
inflammatory  diseases   in   children.     Tlie   lesions   here  described 
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must  be  distinguished  from  the  secondary  ones  arising  from  scratch- 
ing, the  wheals,  when  torn,  suppurating  and  producing,  especially 
about  the  limbs,  ecthyma.  The  papules  themselves  are  pruritic 
only  to  a  minor  degree,  and  the  extent  to  which  they  become 
excoriated  and  crusted  varies. 

The  urticaria  in  question  is  found  by  Fox  to  be  much  com- 
moner in  the  hot  weather  of  summeivtime.  In  chronic  cases  the 
eruption  almost  disappears  in  the  winter  months,  to  re-appear  in  the 
spring  and  summer.  The  rash  tends  to  come  out  toward  the  end 
of  the  day,  on  undressing,  etc.  The  warmth  of  the  bed,  or  the 
rise  of  evening  temperature,  especially  when  intensified  by  bron- 
chitis, rickets,  gastro-intestinal  irritation,  diarrhcea,  etc.,  has  a 
marked  influence  in  favoring  the  evolution  of  wheals.  The  influ- 
ence of  dentition  is  not  very  clear. 

The  malady  may  begin  at  any  age,  from  a  few  days  after  birth 
to  8  years  of  age,  according  to  Fox's  records. 

The  aflection  tends  to  chronicity,  but  all  the  chronic  cases 
Fox  has  followed  up  have  gradually  died  out,  just  like  urticaria 
pigmentosa.  He  has  never  met  with  the  eruption  after  8  years  of 
age,  and  indeed  it  is  rare  after  5  or  6 ;  but  ordinaiy  urticaria  takes 
its  place.     It  does  not  change  into  true  prurigo. 

The  affection  under  consideration  may  be  described  as  an 
abnormal  irritability  of  skin  or  instability  of  the  vasomotor  nerves, 
acquired  or  innate ;  so  that  external  irritants — such  as  scratctiing, 
frictions,  insect  punctures,  and  an  inci^eased  determination  of  blood 
to  the  skin,  brought  about  in  the  bath,  in  bed,  by  exercise  and 
emotions  and  internal  irritation,  mostly  gastro-intestinal,  as  a  rule 
without  eflect— occasion  the  evolution  of  a  multiform,  disseminated^ 
itching  eruption,  consisting  of  wheals  varj'ing  in  size  from  a  split 
pea  to  the  thumb-nail ;  as  a  rule,  often  confluent;  also,  in  color,  from 
a  red,  hyperaemic  macule  to  a  red  or  white  or  red  and  white,  firm, 
raised  nodule ;  which  leave  behind,  on  their  disappearance,  papules, 
or,  more  rarely,  vesicles  or  pustules,  and,  when  scratched,  blood- 
capped  excoriations  and  ecthymatous  pustules.  The  aflection  is 
worse  when  the  blood  circulates  with  freedom  through  the  skin, 
and  so  evolves  most  freely  toward  evening,  when  the  nervous 
energy  is  exliausted,  and  at  night,  and  in  summer;  often  dis- 
appears in  winter,  to  recur  the  following  spring,  and  tends,  for 
the  most  part,  to  continue  on  and  off  for  months  and  years,  and, 
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finally,  at  any  rate,  except  in  rare  cases,  to  die  out  at  5,  6,  7.  or  8 
years  of  age.  Only  one  child,  as  a  rule,  is  affected  in  a  family. 
Buboes  are  the  exception,  unless  pustules  are  develo{)cd  about  the 
limbs,  and  artificial  eczema  is  not  excited.  In  chronic,  severe  cases 
stains  may  be  freely  lefl  all  over  the  skin ;  also  scars.  The  eruption 
may  be  limited  or  general  in  distribution.  Sometimes  we  see  only 
tlie  abdomen  or  shoulders,  the  limbs,  especially  the  extensor  sur* 
faces,  or  some  limited  region,  affected ;  at  other  times,  the  whole 
surface.  The  eruption  may  frequently  be  seen  on  the  face,  espe* 
cially  over  the  jaws,  on  the  scalp,  and  on  the  palms  and  soles.  In 
tiiis  it  differs  from  prurigo,  but  agrees  with  it,  in  common  with 
ichthyosis  and  psoriasis,  in  the  comparative  freedom  from  attacks 
of  the  great  flexures  of  the  limbs. 

The  diagnosis  between  this  form  of  urticaria  and  prurigo  is 
extremely  difficult  in  early  childliood,  if  not  impossible.  The 
scanty  number  of  wheals,  the  presence  of  buboes,  the  gmdual 
change  of  type  in  the  eruption,  the  excessive  implication  of  the 
lower  extremities,  and  the  chamcter  of  the  papules,  will  be  in  favor 
of  prurigo. 

The  papules  in  urticaria  may  vary  in  size  and  aspect,  but  they 
are  mostly  small  and  more  or  less  acuminate.  They  may,  how* 
ever,  be  veiy  like  prurigo  papules.  As  they  decline  they  become 
flattened,  and  then  simulate  lichen  planus  very  closely,  especially 
if  no  wheals  happen  to  be  present.  All  stages  of  the  papules  will, 
however,  generally  be  recognized. 

Scabies  is  the  disease  with  which  this  urticaria,  in  all  its  phases, 
is  constantly  confounded.  The  absence  of  eczema,  of  cuniculi 
about  the  hands  and  feet,  freedom  of  the  great  flexures,  the  chro* 
nicity  of  the  affection,  the  fact  that  only  one  child  in  the  family  is 
attacked,  the  mother's  description  of  the  evolution  of  tlie  eruption 
in  white  or  red  lumps  or  "watery  blisters,"  the  great  access  of  the 
eruption  at  night,  and  the  excessive  number  of  wheals  that  may  be 
present,  will  at  once  arouse  suspicion.  Special  treatment  directed 
against  scabies  will  be  useless.  If  wheals  be  present  the  central 
papules  will  be  detected.  In  acute  vesicular  cases  an  abortive 
varicella  may  l>e  Busj)ected;  but  a  careful  study  of  the  case,  the 
presence  of  wheals,  the  age  of  the  patient,  and  the  freedom  of 
otliers  from  attack  will  set  the  observer  right. 

With  resj^ect  to  treatment,  the  two  causative  factors  must  be 
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considered, — susceptibility  of  the  skin  and  the  exciting  agencies. 
No  drug,  in  Fox's  opinion,  will  lessen  the  susceptibility.  Bichlo* 
ride  of  mercury,  arsenic,  ichthyol,  quinine  in  large  doses,  the 
mineml  acids^  iron,  iodide  of  potassium,  aconite,  chloral,  belladonna 
in  large  doses,  and  bromide  of  potassium,  he  has  tried  without 
good  effect.  Fox  has  thought  that  the  careful  administration  of 
opium  in  long-continued  small  doses  in  chronic  cases  has  given 
fairly  good  results.  He  treats  his  cases  on  general  principles.  If  the 
child  is  debilitated  by  varicella,  measles,  pertussis,  etc.,  he  seeks  to 
restore  the  child's  strength;  if,  as  so  frequently  happens,  hereditary 
syphilis  or  rickets  be  present,  he  treats  that  Further,  it  is  very 
essential  to  obtain  rest  for  the  children  at  night  by  chloral  or 
bromide  of  potassium ;  otherwise  they  become  ansemic  and  deteri- 
orate in  health. 

All  possible  sources  of  external  irritation  should  be  investi- 
gated  and  removed.  Baths  may  be  given,  even  sea-water  or 
medicated  baths  in  some  instances,  with  advantage;  at  other  times 
only  light  sponging  with  a  little  tepid  water,  followed  by  a  gentle 
drying,  is  possible. 

In  the  pustular  cases  Fox  finds  nothing  better  than  dilute 
ammoniated  mercury  ointment  or  paste.  Ointments  of  styrax,  or 
of  20  grains  (1.3  gmmmes)  of  hydrochloiute  of  ammonium  in 
cold  cream,  or  of  liq.  carbonis  detergens  in  zinc  ointment,  or  of 
equal  parts  of  extract  of  belladonna  and  calomel  ointment,  or  of 
staphisagria,  arc  decidedly  inferior. 

In  the  purely  papular  cases  lotions  are  most  convenient. 
Evaporating,  chloroform,  carbonate  of  soda,  carbolic- benzoic  (3j 
to  ()j)  acid,  bichloride  of  mercury,  tinct.  soap,  and  oil  of  cade  in 
water,  and  a  host  of  other  apiilications  have  been  recommended  ; 
but  Fox  finds  nothing  so  useful  or  convenient  as  a  teaspoonful  to 
a  pint  of  tc»pid  water  of  a  mixture  of  ^  ounce  of  liq.  plumhi  sub- 
acetiitis  and  2.j  ounces  of  liq.  carbonis  detergens.  Sponging  with 
weak  acetic  acid  or  weak  spirits  have  their  uses,  but  none  of  these 
lociil  api)lications  have  more  than  a  tempomiy  effect.  They  should 
be  used  continuously  as  far  as  ]:)Ossible,  and  so  with  ])owdering 
the  skin.  Gee  recommends  sponging  the  skin  with  spirits  of 
camplior  twice  a  day,  followed  by  a  dusting  of  powdered  camplior. 

There  is  no  special  condition  of  ill  health  associated  with 
urticaria,  but  in  children   gastro-intestinal   disturbance  in   some 
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form  is  almost  invariably  present;  and,  looking  to  the  close  connec- 
tion between  such  disturbance  and  urticaria  in  the  adult.  Fox 
always  pays  very  special  attention  to  irregularities  of  this  kind. 
The  gastro-intestinal  disturbance  is  usually  of  an  irritative  kind, 
and  consequently  Fox's  favorite  remedy  is  carbonate  of  bismuth 
with  carbonate  of  magnesia.  If  constipation  is  present,  he  often 
adds  sulphate  of  magnesium. 

Sehorrhceic  Wart — ^This  wart,  called  by  Neumann  "the 
senile  wart,"  is  the  subject  of  a  paper  by  Politzen.^  He  says 
it  does  not  occur  under  the  age  of  40.  The  affection  appears  in 
the  form  of  multiple  patches  on  the  middle  of  the  back,  the  lower 
part  of  the  abdomen,  the  sternal  region,  the  front  and  sides  of  the 
lower  part  of  the  neck,  and  rarely  upon  the  face.  They  vary  in 
numlx^r  from  a  few  up  to  several  score.  In  color  they  are  pale 
fawn  to  almost  black.  They  vary  in  size  from  pin*head  to  quarter- 
dollar  size,  rise  abruptly  from  the  surface  to  the  height  of  nearly 
1  millimetre,  are  flat  or  slightly  convex,  and,  unless  in  un- 
cleanly persons,  are  smooth  and  slightly  reticulated,  soil  and  greasy 
to  the  touch.  In  unclean  persons  the  lesions  are  covered  with  a 
sehorrhceic  crust,  which  when  scraped  ofi*  leaves  a  slightly  bleeding 
surface. 

The  sehorrhceic  wart  is  characterized  histologically  by  a  slightly 
thickened  stratum  conieum,  a  considerably  thickened  Malpighiiau 
layer,  and  in  the  papillary  and  subpapillary  layer  the  occurrence 
of  epithelioid  cells  arranged  in  grou[)s  and  lines,  separated  by 
bundles  of  connective  tissue,  and  terminating  abruptly  below  the 
horizontal  8ub|mpillary  plexus  of  vessels ;  together  with  peculiar 
infiltmtion  of  fat,  effecting  the  coil-gland  epithelium,  the  middle 
and  papillary  layers  of  the  cutis,  and  the  epithelium  of  the  rete 
Malpighii,  and  perhaps  an  atrophy  of  the  sebaceous  glands  and 
follicles. 

Sarcoma — SpoiUaneoiis  InvohUhn. — Harda way  5iJ reports  the 
further  history  of  a  case  of  undoubted  sarcoma  of  the  skin,  fii*st 
described  by  him  in  1882.  The  lesions  were  numerous  on  the 
face,  hands,  and  feet,  and  were  deeply  pigmented ;  moreover,  there 
was  swelling  of  the  lymphatic  glands,  those  at  the  elbow  being 
the  size  of  pullets'  eggs  and  quite  visible.  The  disease  h*<d  tlien 
been  in  existence  for  eight  or  ten  years,  and  showed  here  and 
there  points  of  involution.     Two  years  later  Hardaway  reported 
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the  appearance  of  a  number  of  new  growths.  A  recent  inspection, 
liowever,  developed  the  interesting  fact  that  fifteen  or  sixteen  yeai-s 
from  the  beginning  of  his  disease  the  patient  remains  in  good  health, 
that  the  active  process  has  apparently  ceased,  and  that  the  sarco* 
matous  growths  in  the  skin  have  undergone  complete  involution, 
leaving  behind  merely  an  atrophic  condition  in  their  stead.  The 
patient  had  received  no  treatment. 

Xantlidasma. — Geo.  T.  Jackson  JJJgives  an  account  of  a  case 
of  this  disease  which  is  wortliv  of  record  on  account  of  the 
extraordinary  distribution  of  the  lesions  and  the  early  age  at  which 
the  disease  began. 

The  patient,  a  boy  5  years  of  age,  liad  had  the  eruption  since 
he  was  3  months  old.  The  lesions  wei^  said  to  have  appeared 
simultaneously. 

On  examination  the  whole  body  was  occupied  by  a  dissemi- 
nated eruption,  no  part  being  spared  except  the  hands  and  feet 
and  scalp.  The  lesions  were  about  the  size  of  a  split  pea  or  a 
little  smaller,  were  soft  to  the  touch,  and  had  a  central  depression. 
Upon  the  face,  trunk,  shoulders,  and  lower  jmrt  of  the  legs  they 
were  discrete,  and  scattered  about  without  any  particular  armnge- 
ment.  Upon  the  extremities  the  lesions  were  crowded  into  patches 
of  various  sizes  and  shapes,  with  normal  skin  between  them.  Even 
in  the  patches  the  lesions  were  distinct.  They  touched  each  other, 
but  did  not  coalesce.  The  distribution  of  the  lesions  and  of  the 
pitches  was  quite  symmetrical.  The  color  varied  from  a  lemon^ 
yellow  in  the  discrete  lesions  on  the  shouldera  to  an  orange-yellow 
in  the  piitches.     About  the  joints  the  color  was  reddish  brown. 

In  the  right  eyelid  were  well-marked,  typical  xanthomatous 
patches  of  a  chamois-leather  color.  The  lower  lid  was  occupied 
by  one  continuous  patch,  running  from  the  inner  to  the  outer 
canthus.  On  the  upper  lid  there  was  a  small  tumor.  The  left 
lid  was  but  very  slightly  affected.  Upon  the  back  of  the  neck 
and  the  upi)er  part  of  the  back  were  a  numl)er  of  light-brown 
pigmentary  spots,  which  were  said  to  have  been  the  remains  of 
some  lesions  that  had  disappeared. 

In  1882  the  subject  of  xanthelasma  was  investigated  by  n 
committee  of  the  Patliological  Society  of  London.  At  that  time 
thei*c  were  only  8  cases  of  the  disease  reported  as  occiirring  in 
children,  and  by  die  committee  it  was  said  that  the  eyelids  of 
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children  were  not  affected.  Subsequent  experience  has  shown 
that  they  were  wrong  in  regard  to  the  lids.  Since  1882  a  number 
of  new  cases  have  been  reported.  A  complete  list  of  the  cases  up 
to  1883  was  published  by  Eichhoff.S 

In  regard  to  the  age  at  which  xanthelasma  occurs,  most  cases 
have  been  met  with  in  adult  life.  Barlow  y^^l^  published  a  congeni- 
tal case.  In  the  same  year  Eichhoff republished  the  account  of  a 
case  beginnhig  in  the  second  month.  This  makes  the  present 
case  the  third  in  point  of  early  age.  Crocker  mentions  a  case  in  a 
boy  of  2  months  which  had  lasted  for  six  months.  This  is  so  evi- 
dently a  misprint  that  Jackson  takes  it  that  the  child  was  2  years 
old  instead  of  2  months. 

Barrsyjj^^rcpoits  a  case  at  1  year.  Lehzen  andKnauSy.„«J5!«.« 
report  2  cases  in  the  3d  year  and  1  case  in  the  4tli  year. 
Poensgeny„|io.'»i'^ports  a  case  in  the  5th  year.  In  this  case  some 
of  the  tumors  were  excised,  but  returned  in  the  same  place. 

Anderson  and  Eiclihoff  report  cases  nearly,  if  not  quite,  as 
extensive  as  Jackson,  though  their  distribution  was  not  identical. 
In  a  case  reported  by  HardawaVoJUf^the  lesions  on  the  chest  fol- 
lowed along  nerve-tmcts  like  the  lesions  of  zoster. 

Various  theories  have  been  advanced  to  account  for  the 
occurrence  of  tlie  disease,  but  tliere  has  yet  appeared  no  one  that 
is  perfectly  satisfactory.  Hepatic  disease,  diabetes,  hereditary 
influences,  diathetic  conditions,  embryonic  cells  lefl  in  the  skin,-T- 
each  and  all  have  had  their  advocates,  but  no  one  is  sufficient  to 
explain  all  cases.  For  the  present  we  must  be  content  to  stand 
and  wait. 

In  the  way  of  treatment  we  have  no  sure  resource  save  the 
knife  and  electrolysis.  The  latter  is  the  more  preferable  of  the 
two.  In  so  general  a  case  as  Jackson's  neither  plan  would  be 
applicable.  Besnier^^i reports  good  results  from  the  administra* 
tion  of  phosphorus  in  codliver-oil,  giving  1  milligramme  (^^^  grain) 
per  day,  and  increasing  the  dose  each  day  by  i  milligramme 
Gi^  grain)  imtil  3  milligrammes  (^  grain)  are  taken.  After 
fifteen  days  this  is  stopped  and  tur|)entine  is  given.  Stem^^ 
tried  this  plan  without  success,  but  succeeded  in  removing  patches 
of  the  disease  from  the  eyelids  by  the  use  of  a  10-per-cent.  solution 
of  corrosive  sublimate  in  collodion. 

Xeroderma  PigmetUosam  Kaposi. — Our  corresponding  editor, 
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Carl  Szadek,  of  Kieff,  Russia,  tells  of  a  paper  by  Elsburg,  of 
Warsaw,  describing  2  cases  of  Kaposi's  disease,  with  microscopic 
examination  of  the  affected  skin.  This  brings  the  reported  cases 
up  to  52,  of  which  one-half  have  occurred  among  Jews.  We 
may  here  refer  to  R.  W.  Taylor's  monograph  on  this  disease,  an 
abstract  of  which,  with  plates  and  microscopic  drawings,  will  be 
found  in  the  Annual  for  1890. 

THERAPEUTICS. 

Ti^eatment  of  Tmea  Tonmirans. — Quinquaud,ii^\«in  a  clinical 
lecture,  says  that  at  the  Hdpital  St.  Louis  they  have  a  school  for 
ringworm  children,  who  are  excluded  from  the  municipal  schools 
and  who  spend  their  entire  day  on  the  spot.  This  allows  a  sys- 
tematic treatment,  and  Quinquaud  gives  an  account  of  what  this, 
under  his  supervision,  is. 

The  re-infection  of  ringworm  patients  often  occurs  through 
the  articles  belonging  to  them.  These,  therefore,— clothing,  ete., — 
are  disinfected  by  dry  heat.  The  achorion  is  killed  in  twenty  min- 
utes by  a  temperature  of  140°  F.  (60°  C),  but  the  tricophy ton  dies 
between  122°  and  131°  F.  (50°  and  65°  C).  At  the  St.  Louis 
the  oven  used  to  heat  the  baths  is  employed  to  disinfect  the  cloth- 
ing. While  the  patient  bathes,  his  clothing  is  disinfected.  When 
an  oven  cannot  be  employed  boiling  water  may  be  used.  The 
articles  should  be  boiled  fully  twenty  minutes ;  four  or  five  minutes 
are  not  enough.  Nor  is  disinfection  by  antiseptics  complete ;  the 
spores  do  not  entirely  perish,  even  in  contact  with  carbolic  acid, 
bicliloride  or  iodide  of  mercury.  It  is  true  they  germinate  slowly 
and  with  difficulty,  but  they  do  germinate. 

Quinquaud's  process  of  treatment,  although  somewhat  compli- 
cated, is,  he  believes,  more  satisfactory  than  any  other.  It  is  as 
follows : — 

First  the  hair  is  clipped  very  short  with  scissors,  the  razor  not 
being  suitable  at  this  stage  of  the  disease.  The  disease-patches 
are  then  scmped  with  a  dull  cutting  instrument,  which  removes 
multitudes  of  the  tricophyton  spores,  which  latter  are  less  deeply 
implanted  than  those  of  the  achorion*  This  is  not  the  only  benefit 
obtained  from  the  scraping ;  it  causes  a  slight  dermatitis,  a  sui)er- 
ficial  inflammation  which  diminishes  the  vitality  of  the  spores  to  a 
considerable  extent.     The  scrapings  should  be  repeated  a  number 


]  DISEASES  OP  THE  SKIN.  A-47 

of  times,  at  intervals  of  five  to  eight  days,  and  the  head  should  be 
carefully  washed  after  each  scraping.  In  the  interval  the  follow- 
ing lotion  is  to  be  applied  twice  daily : — 

R  Hydrarg.  bichlor,  .  gr.  It  (  0.d6    grnmme). 

Hydrarg.  biniodidi,  .        •  S^*  J    (  0  065  gramme). 

Spta.  rectif.  (90O) f^iv   (15.5     grammes). 

Aqu», ad  f^ij    (62.0     grammes). — M. 

After  several  series  of  scrapings,  etc.,  the  spores  contained  on 
the  surface  of  the  scalp,  and  even  some  way  down  into  the  follicles, 
will  have  disappeared. 

The  fifteenth  or  tlie  sixteenth  day  after  the  last  scraping,  the 
iBoap-washing  and  the  application  of  the  lotion  having  been  con- 
tinned,  ointments  may  be  substituted,  of  which  the  following  is, 
perhaps,  the  best : — 

R  ChrysarobiB* 
Acidi  Balicylici, 

Acfdi  borici, U    gr.  tHJ    (  0.62  gramme). 

Yaselinl. gr.  cccc  (16.0   grammes). — M, 

This  ointment  should  be  nibbed  into  the  entire  scalp,  because 
there  may  be  many  incipient  patches  of  ringworm  which  have  not 
yet  become  perceptible  to  the  eye. 

When  the  ointment  has  been  applied  the  scalp  should  be 
covered  with  an  India-rubber  cap,  or,  when  this  cannot  be 
obtained,  by  a  muslin  cap  tightly  bandaged  or  fastened  around  the 
edge,  parti<^ularly  over  the  forehead,  to  prevent  the  irritating  oint- 
ment getting  down  into  the  eyes.  The  ointment  is  to  be  renewed 
at  the  end  of  twenty-four  hours  without  the  first  apjJication 
having  hcon  wiped  oflF.  This  prolonged  application  of  the  oint^ 
ment  deprives  the  spores  of  access  to  oxygen,  which  they  require 
to  flourish.  After  these  forty-eight  hours  the  scivlp  is  to  be  washed 
with  soa]>  and  water  every  evening  for  four  days,  the  cap  being 
applied  after  each  washing.  Then,  after  a  little,  a  new  forty-eight- 
hour  api)lif'ation  of  the  ointment  is  begun,  and  so  the  treatment 
is  continir»d  alternately.  In  the  intervals  the  lotion  must  be  used 
twice  daily,  for  we  must  not  allow  tlie  tricophyton  any  rest.  It 
begins  to  i.c*n'minate  after  eight  days'  repose. 

or  ( ourse,  this  is  not  all  of  the  treatment,  because,  excepting 
in  the  most  recent  cases,  there  are  sure  to  be  spores  in  the  hair- 
follicle^.  In  such  cases  we  must  have  recourse  to  epilation.  At 
the  beginning  of  the  treatment,  says  Quinquaud,  we  cannot  get  the 
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hair  out  by  epilation^  because  it  breaks  off  short ;  but  after  some 
weeks  of  the  foregoing  treatment  the  hair  has  recovered  sufficient 
strength  to  enable  us  to  pull  it  out  After  epilation  the  whole 
course  is  gone  through  with  once  more,  and  by  the  end  of  that  time 
the  patient  will  in  most  cases  be  cured. 

I  have  abstracted  these  remarks  of  Quinquaud  because  they 
seem  to  me  an  advance  on  most  of  the  treatments  now  used  for 
ringworm.  His  advice  on  the  disinfection  of  clothing,  the  scrap- 
ing of  the  patches,  and  particularly  the  postponement  of  epilation, 
seems  to  me  particularly  worthy  of  remark. 

Iodoform  in  Baiiis. — Scliiffj®,,  calls  attention  to  the  Mosetig- 
Moorliof  method  of  treating  burns  by  iodoform.  This  prepiiration 
has  two  advantages:  it  is  anaesthetic  and  it  is  antiseptic.  The  first 
iodoform  dressing  may  remain  in  place  from  eight  days  to  two 
weeks,— a  great  saving  of  pain  to  the  patient.  The  favorable 
influence  of  iodoform  on  the  growth  of  granulations  makes  con- 
tracted scars  with  deformity  less  likely  to  occur. 

Mosetig-Moorliof  removes  the  covers  of  blebs,  cleanses  the 
raw  surface  witli  wisps  of  absorbent  cotton  wet  with  i-per- 
cent.  solution  of  chloride  of  sodium,  and  lays  upon  the  bum  a 
manifold  layer  of  iodoform  gauze,  made  by  impregnating  gauze 
with  iodoform  dissolved  in  ether.  This  is  covered  with  a  sheet  of 
gutta-percha  paper  to  hinder  the  cotton  from  sticking  when  it  is 
soaked  with  secretion  and  dried.  The  absorbent  cotton  is  placed 
over  this  in  a  thick  layer  and  fastened  with  a  bandage.  If  the 
secretion  soaks  through  the  cotton,  this  can  be  removed  easily  and 
painlessly.  On  the  face,  Mosetig-Moorhof  recommends  an  iodo- 
form ointment  (I  to  20).     Over  this  a  gutta-percha  mask  is  placed, 

and  this  dressing  is  renewed  daily.  Altschul  uses  the  following 
paste: — 


B  BoH  aUise, 

Olei  olcvariim  ($eu.  lini.),  • 
Liq.  pUinibi  subace talis, 
ludoformi,       .        .        .        . 


tt    80  gramme   (.^). 
.    80  grammes   (3v). 

8  to  16  grammes  (3ii-iv). 


covered,  as  before,  with  a  gutta-percha  mask. 

To  avoid  iodoform  poisoning,  the  powder  is  never  to  be  strewn 
upon  the  raw  corium  nor  upon  granulating  surfaces.  The  employ- 
ment of  iodoform  gauze  brings  only  a  minimal  amount  of  iodoform 
in  actual  contact  with  the  skin. 
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ArietoL — ^EichhoffRS  describes  this  new  combination  of  iodine 
with  thymol  intended  to  take  the  place  of  iodoform!  It  is  made 
by  adding  a  solution  of  iodine  in  iodide  of  potassium  to  an  alka- 
line solution  of  thymol.  A  reddish,  amorphous  precipitate  falls) 
which  is  more  crystallizable.  This  is  a  biniodide  of  dimethol ; 
that  is,  a  thymol  in  which  the  hydrogen  of  two  groups  of  hydroxy le 
of  dimethol  has  been  replaced  by  two  atoms  of  iodine,  or,  in  other 
words,  where  the  group  OH  has  become  OI, — that  is  to  say,  idoxyle. 
Aristol  is  insoluble  in  alcohol,  glycerin,  and  water.  It  is  easily 
soluble  in  ether,  from  which,  however,  the  addition  of  alcohol 
precipitates  it.  It  is  also  soluble  in  fatty  oils.  As  aristol  decom- 
poses in  the  light,  it  and  its  mixtures  should  be  kept  in  dark 
bottles.  In  Eichhoffs  opinion,  aristol  possesses  the  valuable  prop- 
erties of  both  iodoform  and  thymol  to  a  higher  degree  than  either 
of  its  components.  It  is  harmless  and  odorless.  In  psoriasis  it  is 
less  useful  than  chrysarobin,  pyrogallic  acid,  etc.,  but  is  without  the 
toxic  and  irritating  qualities  of  these  applications.  In  the 
mycoses  aristol  is  equally  good  with  other  parasiticides,  without 
being  so  irritating.  In  leg-ulcers  and  tertiary  syphilitic  ulcers 
iiristol  is  better  than  any  medicament  hitherto  employed.  In  lupus 
it  is  far  superior  to  any  other  application. 

Schirren,  xi.,:  Lassar's  assistant  in  Berlin,  has  not  had  as  good 
results.  He  says  that  aristol  cannot  be  regarded  as  a  specific 
against  all  skin  diseases,  as  it  is  already  advertised  in  Germany. 
It  has  a  certain  value,  however,  in  psoriasis,  and  its  advantages 
over  chrysarobin  and  pyrogallic  acid  are  so  great  that  its  slower 
action  may  be  disregarded. 

Ganden^^says  that  Brocq  has  used  aristol  in  a  case  of  epi- 
thelioma with  surprising  results.  He  also  recommends  it  mod- 
erately as  a  pigment  with  collodion  in  psoriasis.  He  refers  to  a 
recent  paper  by  Schuster,  of  Aix-la-Chai^elle,  who  recommends 
aristol  very  highly  in  nasal  and  pharyngeal  syphilis.  In  this  latter 
form  of  disease  I  can  also  speak  very  positively  in  favor  of  this 
drug.  A  small  portion  of  the  powder,  insufflated  by  means  of  a 
long  tube  or  applied  on  a  cotton  probe,  has,  in  my  liands,  given 
excellent  results  in  tertiary  ulcer  of  the  pharynx,  when  iodoform, 
iodol,  and  other  applications  had  nearly  or  quite  failed  in  giving 
relief.  Granden  agrees  also  with  other  writers  in  recommending 
the  excellent  effects  of  aristol  in  varicose  ulcers  of  the  leg.     In 
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chancre  and  chancroid  it  is  of  use.  Contrary  to  EichhoflPs  ex- 
perience, Ganden  found  aristol  of  no  benefit  in  lupus.  He  regards 
it  as,  above  all,  a  cicatrizing  and  comifying  agent,  and  suggests  the 
following  working  formulse  for  its  employment  :— 

Ethereal  solution :  aristol,  5  pts. ;  etiier,  60  pts.  Collodion : 
aristol,  2  pts. ;  flexile  collodion,  18  pts.  Ointment:  aristol,  5  pts.; 
vaseline,  15  pts. ;  lanolin,  30  pts. 

In  a  later  paper  5^  Ganden  returns  to  the  subject  of  aristol,  and 
explains,  following  a  later  paper  of  EichhoflF,  that,  while  cicatrizing 
lupus,  it  does  not  destroy  the  germs  of  the  disease.  He  says  that 
if  the  curette  is  first  used  thorouglJy,  then  aristol  comes  in  direct 
contact  with  the  germs,  and  the  disease  heals  over.  Brocq  has 
found  aristol  useful  in  tuberculous  ulcer  of  the  skin.  Neisser  ex- 
perimented with  aristol  on  cultures  of  baciUi,  and  found  that 
it  had  much  less  influence  in  preventing  the  growth  of  septic 
organisms  than  iodoform;  in  fact,  that  it  was  almost  without 
influence. 

At  the  last  meeting  of  the  American  Dermatological  Associ- 
ation, Stf.  Allen  read  a  report  on  aristol,  stating  that  this  drug  seems 
to  possess  valuable  cicatrizing,  granulating,  and  stimulating  quali- 
ties, and  is  particularly  useful  in  ulcerations.  In  the  discussion 
following,  Hardaway  said  it  was  not  useful  in  psoriasis ;  Taylor 
thought  it  no  more  potent  than  oxide  of  zinc  or  subnitrate  of 
bismuth;  Shepherd  thought  it  inferior  to  other  remedies  in  bums; 
Jackson  doubted  its  value  in  tinea  circinata  and  ulcers;  Morrow 
thought  it  a  good  dressing  in  chancre,  chancroids,  and  ulcerative 
syphilodermata,  and  as  valuable  in  promoting  cicatrization  after 
operation  in  lupus  and  epithelioma,  and  was  inclined  to  take  a 
more  favorable  view  of  aristol  than  his  colleagues. 

Kinnier,  of  New  York,  S.?«  used  aristol  in  3  cases  of  lupus,  3 
of  chancroid,  1  varicose  iilcer,  1  case  of  psoriasis,  1  of  tinea  versi- 
color, and  one  of  erythema  intertrigo.  The  drug  acted  well  in  all 
these  cases. 

Antisepsis  in  the  Treatment  of  Skin  Diseases. — Our  correspond-  \ 
ing  editor,  Ramon  de  la  Sota,  of  Spain,  tells  us  that  Perez  Ortiz ,^^ 
asserts  that  antisepsis  forms  one  of  the  most  important  means  of 
treatment  in  skin  diseases  at  the  present  time.  In  impetigo^  which 
Ortiz  considers  parasitic  in  all  its  forms,  he  applies  salicylated  or 
germicide  gauze,  wet  with  warm  water;  also,  solutions  or  ointments 
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of  the  same,  or  boric  acid.  In  ecthyTna  the  pustules  are  treated 
with  sublimate,  salicylic,  or  boric  washes,  and  then  dressed  with 
emplastrum  de  Vigo,  ichthyol,  or  alcoholic  solution  of  naphthol. 
In  furuncle^  compression,  with  hot  carbolic-acid  solutions,  deep 
incisions  and  iodoform  dressings,  form  the  treatment.  In  eryaipeUia^ 
hot  solution  of  bichloride  of  mercury  (1  to  1000)  gives  a  double 
action, — emollient  and  antiseptic.  In  erythema  mvltiforme^  boric- 
acid  solutions  on  compresses,  followed  by  subnitrate-of-bismuth 
dressings,  are  employed.  In  tinea  cruris^  a  solution  of  salicylic 
acid  (1  to  100)  is  recommended.  The  antiseptic  treatment  of 
Tierpes  and  pemphigus^  as  also  oi  psoriasis  and  pityriasis^  is  likewise 
recommended  by  Ortiz,  who,  in  fact,  urges  the  further  employment 
of  antisepsis  in  a  great  variety  of  cutaneous  disorders. 

Tlie  Treaiment  of  Eczema  in  Elderly  People. — Bulkley^*®  says 
that  the  chief  elements  of  causation  in  the  eczema  of  elderly 
people  seem  to  be  a  debility  of  tissue  and  a  faulty  kidney  action. 
The  urine  is  scanty  and  of  high  specific  gravity,  and  often  loaded 
with  urates.  Sugar  is  not  uncommon.  Deficient  bowel  action  is 
likewise  common.  These  facts  give  a  basis  for  treatment.  Local 
measures  will  not  be  successful  if  these  points  are  not  carefully 
attended  to. 

At  the  beginning  of  treatment  a  pill  of  blue  mass,  colocynth, 
and  ipecac,  repeated  if  necessary,  gives  relief  to  the  system.  Later, 
a  pill  of  aloes  and  iron  before  meals,  or  small  doses  of  calomel, 
even  ^^  grain  (0.0065  gramme)  before  meals,  will  do  well.  Acetate 
of  potassium  is  to  be  used  for  deficient  kidney  action,  10  to  15 
grains  (0.65  to  0.97  gramme)  three  times  daily  after  meals,  with 
nux  vomica  in  a  bitter  infusion,  as  quassia.  Startin's  mixture,  with, 
sometimes,  strychnia,  may  be  used  later. 

Arsenic  is  lurely  useful,  but  when  there  is  a  tendency  to  the 
formation  of  bullae  it  does  good.  Bulkley  recommends  frequent 
and  large  doses  of  Fowler's  solution,  diluted  with  water  or  Vichy. 
Quinine  is  sometimes  of  use.  Sedatives  are  of  great  assistance. 
Phenacetin,  in  5-grain  (0.32  gramme)  doses,  taken  with  hot  water 
on  retiring,  oflen  acts  admirably,  the  dose  being  repeated  in  an 
hour,  if  necessary;  antifebrin,  in  6-grain  (0.39  gramme)  doses, 
similarly  used,  is  also  often  of  service.  Tincture  of  gelsemium, 
10  to  20  drops,  with  a  drop  of  aconite  tincture,  will  oflen  secure 
perfect  rest,  even  when  it  has  long  been  disturbed  by  itching ;  it 
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may  also  be  repeated  in  an  hour,  if  necessary.  Opium,  of  course, 
should  be  avoided. 

Bulkley  thinks  that  alcohol  in  any  form  is  injurious  in  eczema 
of  the  aged.  The  diet  should  be  diminished  in  proportion  to  old 
age  and  want  of  activity.  Eczematous  patients  are  often  over- 
nourished. 

As  regards  local  treatment,  Bulkley  prefers  for  extensive 
eczema  the  following: — 

R  Pulv.  calamin.  prep.,  .        .  3tj         (    7.7  grammes). 

Pulv.  zinci  ox.,    ....  3iv       (  15.5  grammes). 

Acidi  carbolici,    ....  3i-ij     (    3.9  to   7.7  grammes). 

Glycerini 3vi-Sj  (  23.3  to  81.0  grammes). 

Aq.  calcis fSJ        (  ^^-^  grammes). 

Aq.  rossB,      ....     ad  f3^"j  (250.0  grammes). 

On  one  or  more  localized  patches,  especially  when  there  is 
thickening  of  tissue,  the  following  is  useful: — 

B  Pulv.  zinci  ox., 3J    (  3.9  grammes). 

Ung.  picis, 3iv  (15.5  grammes). 

Ung.  aq.  rosse, Jiss  (46.0  grammes). 

To  be  spread  on  lint  and  bound  on  the  patches. 

Menthol, — Eloy  recommends,  in  the  itching  of  chronic  eczema, 
pruritus  senilis,  urticaria,  etc.,  a  tincture  of  menthol  (1  to  3  parts 
menthol  to  50  parts  alcohol),  a  liniment  (3  parts  menthol,  30  parts 
each  of  olive-oil  and  lanolin).  In  stubborn  cases  the  j^ercentage 
of  menthol  may  rise  to  10  or  15  per  cent.  In  chronic  eczema  he 
uses  2  to  10  parts  menthol,  5  parts  balsam  Peru,  100  parts  lanolin. 

Bisimith  Suhnitrate  in  Erysipelas. — See  12  says  that  during 
the  last  four  years  he  has  used  nitrate-of-bismuth  dressings  in  his 
wards,  and  has  not  had  a  single  case  of  erysipelas.  It  is  also  a 
cure  for  erysipelas,  being  appUed  in  a  thick  layer  of  powder  over 
the  affected  part. 

Hydroxylamin, — This  new  remedy,  which  was  partially  de- 
scribed in  the  Annual  for  1890  (vol.  iv,  p.  A-51 ;  vol.  v,  p.  A-67), 
has  been  made  the  subject  of  a  paper  by  Groddeck.  ^^  He  does 
not  speak  so  favorably  of  the  remedy  as  previous  writers.  Hydroxy- 
lamin was  used  in  23  cases  where  chloride  of  hydroxylamin  was 
employed,  in  the  proportion  of  0.075  to  1.5  per  100  of  the  adjuvant 
medium.  The  drug  was  employed  in  alcoholic  solution  or  in  oint- 
ment. Scabies,  tinea  versicolor,  lupus  erythematosus,  pityriasis 
rubra,  eczema  seborrhceicum,  mycosis  circinata  (pityriasis  rosea  of 
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Gibert),  seborrhoea  capitis,  and  psoriasis  were  all  treated  without  the 
least  effect  Groddeck  then  employed  hydroxylamin  on  the  healthy 
skin,  on  which  it  produced  no  effect  whatever  until  the  proportion 
of  5  to  100  was  reached,  when  the  skin  became  in  some  cases 
irritated  into  eczema.  He  did  not  dare  to  use  a  stronger  solution 
than  2  per  cent.,  for  fear  of  the  known  toxic  general  effect. 

Groddeck  then  goes  on  to  criticise  Eichhoff's  I'esults,  and  also 
those  of  Fabry,  with  more  severity  than  is  usual  among  medical 
writers.  Hoffmann  and  Koebner  have  spoken  against  this  remedy. 
Blaschko,  however,  thinks  it  of  use.  His  article  has  given  rise  to 
some  recrimination  on  the  part  of  his  opponents,  but  the  results 
must  for  the  present  be  regarded  as  unfavorable  to  this  new  remedy. 

Absorption  of  Dritgs  from  OintmerUs. — Luff  ,^  prepared  sev- 
eral ointments  containing  soluble  drugs  and  placed  each  ointment 
inside  a  sheep's  bladder  (always  ascertained  to  be  free  from  any 
accidental  perforation).  The  bladder  was  then  suspended  in  a 
beaker  of  distilled  water  kept  at  a  uniform  temperature  of  98*^  R 
(36.7°  C.)  by  immersion  in  a  water-bath,  and  some  of  the  water  in 
which  the  bladder  was  suspended  was  at  frequent  intervals  with- 
drawn by  a  pipette  and  tested  for  the  drug  contained  in  the  oint- 
ment. It  is  evident  that  the  only  way  in  which  the  drug  could 
pass  from  the  ointment  into  the  distilled  water  would  be  by  some 
of  the  distilled  water  first  passing  by  endosmosis  into  the  bladder, 
then  extracting  the  soluble  drug  from  the  ointment,  and  then  the 
solution  of  this  drug  passing  back  through  the  walls  of  the  bladder 
into  the  water  contained  in  the  beaker  by  exosmosis.  Luff's  ex- 
periments showed  that  this  took  place  with  some  of  the  ointments. 

Experiments  were  made  with  vaseline,  lard,  and  lanolin  as 
ointment-bases  to  see  if  the  rate  of  absorption  of  the  soluble  drug 
varied  with  the  recipient.  Lanolin  seemed  to  favor  absorption  to 
a  greater  degree  than  the  two  other  bases. 

A  Method  of  Coloring  Ointments. — ^Brooke  2!  say s  it  is  often 
desirable  to  use  ointments  on  ladies'  faces  when  they  naturally  are 
desired  to  be  as  unconspicuous  as  possible.  The  external  color  of 
the  skin  is  white,  mixed  with  various  shades  of  vermilion  and 
yellow  browns,  and  it  is  on  these  lines  we  must  work  to  produce 
a  colored  ointment  which  effectively  imitates  the  tint  of  the  normal 
skin.  The  best  whites  are  furnished  by  the  carbonate  and  oxide 
of  zinc.     Thirty  or  40  grains  (1.94   or  2.6   gmmmes)   to   the 
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ounce  (31  grammes)  of  one  of  these  give  a  white  color  to  any 
given  ointment,  but  the  quantity  must  vary  with  the  other  ingredi- 
ents. Vermilion  cannot  be  conveniently  used,  and  Brooke  recom- 
mends, instead,  common  Armenian  red  bole.  It  has  somewhat  an 
orange  cast,  but  when  mixed  with  white  a  very  light  carnation  is 
the  result.  It  contains  iron,  and  should  therefore  not  be  allowed 
to  come  in  contact  with  bed-linen.  This  color  must  be  modified 
by  raw  umber.  These  ingredients  should  be  mixed  in  due  propor- 
tions by  the  aid  of  a  spatula  after  the  ointment  has  been  madenip. 
If  red  oxide  or  iodide  of  mercury  be  in  the  ointment  the  bole  wiU 
not  be  required,  while  tar  or  ichthyol  will  replace  the  umber. 
Sometimes  the  addition  of  a  little  carmine  is  required.  It  should 
be  added  in  alcoholic  solution,  as  the  powder  leaves  streaks  of 
crimson  on  the  skin.  The  addition  of  a  little  starch  to  these  col- 
ored ointments  makes  the  color  more  durable. 

Sulphur  Fumigation  in  Scabies. — Howell^. cures  scabies  by 
seating  the  undressed  patient  in  a  cane-seated  chair,  a  blanket  being 
thrown  around  him  and  covering  him  and  the  chair  from  the  neck 
to  the  ground.  A  tripod  sustaining  a  tin  plate  is  placed  under  the 
chair,  an  ounce  of  sulphur  is  placed  on  the  plate,  and  a  spirit-lamp 
lighted  under  the  plate.  At  the  end  of  twenty  or  thirty  minutes 
the  patient  is  usually  cured.  Howell  has  in  no  case  been  obliged 
to  use  more  than  three  fumigations. 

Thioh — SchwimmerHoSs,  oi«  claims  to  have  used  thiol  success- 
fully in  herpes  zoster  and  dermatitis  herpetiformis.  The  remedy 
was  suspended  in  water  (1  part  to  3  of  water).  Dry,  powdered  thiol 
was  found  useful  as  an  application  in  erythema  multiforme.  In 
papular  eczema  the  liquid  thiol  is  of  use. 

Pilocarpine  Muriate  in  Dermatology. — At  a  recent  meeting 
of  the  American  Dermatological  Association  Klotz  read  a  paper  on 
this  subject.  JIJ  Without  having  much  clinical  material  to  support 
his  opinion,  he  maintained  on  theoretical  grounds  the  value  of  this 
remedy  in  daily  doses  of  -^  to  |  grain  (0.0072  to  0.011  gramme), 
hypodermically,  in  pachydermatous  and  xerodematous  conditions 
of  the  skin.  Hardaway,  Stelwagon,  Allen,  and  Jackson  spoke 
unfavorably  of  their  experience  with  the  drug. 

Salicylic  Acid. — Though  the  uses  of  salicylic  acid  in  derma- 
tol(^  are  now  pretty  well  known,  it  may  be  advantageous  to  call 
to  mind,  by  the  aid  of  our  corresponding  editor  Szadek,  of  Kicff, 
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the  various  affections  in  which  this  drug  has  proved  of  value.  It 
is  in  inflammatory  processes  with  hyperkeratosis  that  this  drug  is 
of  greatest  value.  In  chronic  eczema  with  infiltration,  in  corns, 
warts,  lichen  planus,  psoriasis,  salicylic  acid  is  used  with  good 
results.  In  the  vegetable  parasitic  diseases,  as  tinea  cruris,  favus, 
tinea  capitis,  Szadek  has  found  it  of  value.  Also  in  hyperidrosis  of 
feet  or  hands.  In  impetiginous  eczema  of  children,  Szadek  uses  the 
following : — 

B  Acidi  salicjlici, 3n. 

Vaselini, SJ    (^^  grammes). 

Zinci  ozidi  amyli,      ....&&     5vJ  (28  grammes). 

Szadek  uses  a  10-  to  20-  per-cent.  ointment  of  salicylic  acid  in 
psoriasis  and  verruca. 

Iodide  of  Potassium  in  PUj/riasis  Rvhra, — Traubvetter, 
according  to  our  corresponding  editor  Szadek,  of  Kieff,  has  treated 
2  cases  of  pityriasis  rubra  with  large  doses  of  iodide  of  potassium. 
The  result  in  both  cases  was  satisfactory. 

Garhoiio-Add  Injections  in  Anthrax. — Czarkowski,  in  a  paper 
Imported  by  our  corresponding  editor  Szadek,  of  Kieff,  describes 
a  severe  case  of  anthrax  in  a  woman,  where  he  resorted  to 
hypodermfc  injections  of  2-per-cent.  carbolic-acid  solution  into  the 
swollen  and  brawny  tissue  (a  syringeful  three  to  four  times  daily). 
A  speedy  recovery  ensued.  Thirteen  similar  cases  were  success- 
fully treated  in  the  same  way,— deep  injections  of  pure  carbolic 
acid  into  the  pustule  and  supporting  treatment  were  simultaneously 
employed.  Amoldow  employs  injections  of  a  corrosive  sublimate 
in  a  5-per-cent.  solution  of  carbolic  acid. 

Sulphur  Preparations  in  Skin  Diseases. — Our  corresponding 
editor  Szadek,  of  Kieff,  has  been  making  some  new  investigations 
into  the  use  of  this  old  standard  remedy  in  skin  diseases.  A  case 
of  severe  acne  rosacea,  with  pustular  lesions,  was  cured  by  an  oint- 
ment of  1  drachm  (3.89  grammes)  of  precipitated  sulphur  to  an 
ounce  (31.1  grammes)  of  vaseline.  He  has  also  found  sulphur 
useful  in  hyperidrosis  of  the  hands  and  feet.  In  cases  of  seborrhoea 
of  the  scalp,  1  part  of  sulphur  in  8  parts  of  oil  proved  efficacious. 
Szadek  has  also  used  sulphur  in  the  chronic  eczemas  of  children, 
and  in  ichthyosis.  He  uses  ichthyol  internally  in  5-  to  10-  drop 
-doses  two  or  three  times  a  day.  It  promotes  the  appetite  and 
digestion,  and  thus  aids  the  external  effect  of  the  same  remedy. 


A-66  VAN   HARLINGEN.  [  Thewtpeuticfc 

MoUin  as  a  S\ibstitate  for  Ointments. — ^Mollin  has  been  known 
for  some  time,  but  has  not  received  much  attention  from  derma- 
tologists.  Kahug^comes  to  the  rescue  and  urges  its  further  trial* 
Mollin  is  a  soap,  and  Kahn  says  that  soaps  penetrate  more  deeply 
into  the  epidermis  and  cany  drugs  better  than  omtments.  It  is  a 
super-fatty  soap,  containing  17  per  cent,  of  free  fat.  Chemically 
free  alkali  cannot,  therefore,  be  present,  and  thus  all  danger  of  skin 
irritation  from  this  source  is  avoided.  Mollin  is  made  by  taking 
the  purest  mutton-tallow  and  the  finest  cocoanut-oil.  The  fat  is 
saponified  with  potassa  and  a  little  soda  in  the  cold  in  such  pro- 
portions  as  to  give  the  excess  of  free  fat  above  mentioned.  This  is 
then  worked  up  with  30  per  cent,  of  glycerin  by  the  aid  of  cautious 
heating.  The  result  is  mollin,  a  slightly  yellowish-white,  soft 
mass,  which  can  easily  be  rubbed  into  the  skin.  It  is  unchangeable 
by  time  or  temperature.  The  maker  prepares  a  harder  mass  for 
warm  climates  and  a  softer  one  for  colder  countries. 

Mollin  takes  up  medicaments  most  thoroughly  into  its  sub- 
stance, and  these,  as  mercury,  for  instance,  can  be  worked  into  the 
skin  much  more  quickly  than  by  the  aid  of  ointments.  Of  course, 
mollin  is  cleaner,  and  it  can  easily  be  washed  off  by  the  use  of  pure 
water.  • 

Kahn  tried  mollin  as  an  application  to  carry  zinc  oxide, 
salicylic  acid,  styrax  tar,  chrysarobin,  and  mercury,  and  seems  to 
have  obtained  very  good  results  in  a  limited  number  of  cases. 
Eighteen  cases  of  psoriasis  were  cured  by  rubbings  of  chrysarobin 
mollin  on  the  body  and  pyrogallic-acid  mollin  on  the  head  in  a 
remarkably  short  time.  The  remedy  seems  worth  a  further  trial, 
though  the  method  of  preparing  it  is  vague,  as  is  proper  in  a  pro- 
prietary article. 

Saponated  Qlycenn  Preparations. — H.  v.  HebraJ^says  that 
chemically-pure  glycerin,  mixed  with  95  per  cent  cocoanut-oil  soap, 
gives  a  solid  body,  which  becomes  fluid  when  warmed.  Castile 
soap  can  be  substituted  for  the  cocoanut-oil  soap.  The  saponated 
glycerin  is  made  by  warming  the  dried  soap  with  perfectly  pure 
28°  B.  glycerin  over  a  water-bath  and  filtering  while  hot.  It 
forms,  when  cold,  a  faint-yellow,  transparent,  more  or  less  elastic 
mass,  which  is  quite  without  odor,  and  melts  at  the  temperature  of 
the  body.  A  little  of  this  rubbed  on  the  hands  removes  fissures 
and  roughness.     It  melts  easily  in  water. 
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Several  medicated  preparations  of  this  saponated  glycerin  are- 
described  by  Hebra : — 

B  Oljcerini  saponat.  (87  per  cent), 95  pts. 

Acidi  salicylici, 5  pts. 

This  ointment,  so  to  speak,  acts  very  happily  in  the  removal 
of  epidermis,  as  it  causes  an  increase  in  desquamation.  It  did 
Hebra  good  service  in  cases  of  tylosis,  old  eczema,  and  tinea  circi- 
nata ;  also  in  favus. 

Another  preparation  mentioned  by  Hebra  is  resorcin  oint- 
ment : — 

B  Glycerin i  sap.  (80  per  cent.  )> 90  pts. 

Acidi  salicylic!, 5  pts. 

Resorcinfe  albiss., 6  pts. 

Into  the  melted  base  the  salicylic  acid  is  first  poured  and  then  the- 
resorcin,  the  latter  requiring  a  lower  temperature.  Both  dissolve 
entirely.  The  preparation  when  cold  is  white,  but  later  becomes- 
red  on  the  surface.  It  may  be  used  with  excellent  effect  in  psori- 
asis (or  seborrhcea,  as  Hebra  calls  it)  capitis,  acting  both  as  a  soap- 
and  as  an  ointment.  In  sycosis  and  in  eczema,  also  in  superficial 
mycoses,  Hebra  has  gotten  excellent  results  from  the  use  of  this^ 
formula. 

A  saponated  glycerin  of  creasote  and  salicylic  acid  used  by 
Hebra  is  composed  of  90  per  cent,  of  the  saponated  glycerin,  with 
5  per  cent,  each  of  creasote  and  salicylic  acid.  He  thinks  this 
the  best  antibacillar  remedy  that  we  possess  for  use  over  large 
surfaces.     In  lupus  its  efiects  are  surprising. 

A  saponated  glycerin  of  80  per  cent.,  with  3  per  cent,  salicylic- 
acid  and  10  per  cent,  tar,  is  useful  in  scaly  eczema  with  severe 
itching,  in  pruritus,  and  as  a  succedaneum  in  mycoses. 

As  an  ointment  with  a  neutral  base,  Hebra  uses  saponified 
glycerin  (95  per  cent.),  zinc  oxide  (5  per  cent.),  or  saponified  glyc- 
erin (78  per  cent.),  zinc  oxide  (20  per  cent.),  amyli  (2  per  cent). 
The  first  of  these,  though  hard,  melts  at  the  temperature  of  the  skin, 
and  is  useful  in  slight  cases  of  eczema.  In  severe  cases  the  latter 
formula  is  best. 

An  ointment  of  90  per  cent,  of  its  base  and  10  per  cent, 
of  sulphur,  and  another  of  70  per  cent,  of  its  base,  10  per  cent, 
oxide  of  zinc,  and  20  per  cent,  precipitated  sulphur,  are  used 
by  Hebra  in  acne  vulgaris  and  acne  rosacea.     These  can   be 
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used  day  and  night,  and  if  they  arouse  too  much  reaction  can  be 
temporarily  substituted  by  oxide-of-zinc  ointment. 

The  saponated  glycerin  allows  of  an  indefinite  addition  of 
iodoform.     A  6-per-cent.  addition  gives  excellent  results  in  wounds, 
xdcers,  and  fistulse.     It  is  hard,  but  upon  being  applied  with  a, 
spatula  quickly  softens,  bringing  the  iodoform  in  intimate  con- 
tact with  every  part.     The  odor  is  much  diminished. 

The  following — 

ft  Glycerini  sap., 90  per  cent.; 

Chrysarobin®, 10  per  cent. — 

acts  remarkably  well  in  psoriasis  and  in  mycosis  (tinea  cruris). 

Hydroxylamin  in  a  1-per-cent.  mixture  has  been  used  over 
small  areas,  particularly  in  psoriasis  of  the  face,  by  Hebra.  Its 
advantage  is  its  colorlessness. 

Sulpho-ichthyolate  of  ammonium  in  5-per-cent.  mixture  works 
well  in  dry,  scaly  eczema  urticaria,  lichen  ruber  acuminatus  and 
planus,  all  forms  of  pruritus,  and  mycoses. 

The  following — 

B  Glycerin!  sap., 80  per  cent. ; 

Ammon.  sulpho-ichthyolatis,       ....    10  per  cent.;. 
Zinciozidi, 10  per  cent. — 

is  particularly  useful  in  moist  skin  diseases. 

A  2-  and  a  3-  per  cent,  carbolized  saponified  glycerin  is  an 
•excellent  antipruritic  and  also  disinfectant  for  the  sui^eon's  hands. 

In  conclusion,  I  must  remark  that,  although  v.  Hebra  appears 
to  be  somewhat  too  enthusiastic  over  his  new  excipient,  it  is  well 
wrorth  employing,  especially  in  pruritus  and  as  a  means  of  bring- 
ing disinfectants  in  contact  with  the  skin. 

SulpJiolecUe  of  Sodium. — Geo.  H.  Fox  2U  says  that  when  sul- 
phuric acid  is  added  slowly  to  any  fixed  oil  or  fat,  care  being  taken 
to  keep  the  temperature  of  the  mixture  below  a  certain  point,  a 
chemical  combination  is  formed,  the  oleic  acid  being  transformed 
into  what  has  been  called  sulpholeic  or  sulpholeinic  acid.  If 
fiulphuric  acid  and  castor-oil  are  thus  combined,  a  clear,  thick,  yel- 
lowish, semi-fluid  mass  of  the  nature  of  a  liquid  soap  is  the  result. 
To  this  is  slowly  added,  with  constant  stirring,  a  solution  of  car- 
bonate of  sodium.  On  standing,  this  compound  separates  into 
two  layers,  the  upper  one  being  the  sulpholeate  of  sodium,  a 
creamy,  bland  substance  containing  water,  which,  when  evaporated 
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sufficiently,  leaves  a  mass  resembling  vaseline  in  consistency.    This 
is  employed  as  a  base  for  ointments. 

The  value  of  sulpholeate  of  sodium  in  the  treatment  of  skin 
diseases  depends  upon  its  miscibility  with  water,  its  rapid  absorp- 
tion by  the  skin,  and  its  remarkable  solvent  powers.  It  can  be 
washed  off  the  skin  with  water.  It  dissolves,  or  seems  to  dissolve, 
sulphur,  chrysarobin,  and  other  drugs  heretofore  applied  to  the 
skin  in  an  undissolved  condition,  and  may  be  used  as  an  ointment, 
liniment,  or  plaster.  As  a  protective,  or  in  acute,  sensitive  erup- 
tions, it  can  be  used  only  for  carrying  medicaments  into  the  skin. 

Carbolized  Oil  in  Scabies. — ^Tresilian  ^^j  recommends  carbol- 
ized  oil  (1  to  15  of  olive-oil)  as  an  application  in  the  treatment 
of  scabies.  He  has  had  remarkable  success  with  it  in  cases  where 
sulphur  has  failed. 

Petroleum  in  Scabies. — ^Bourgeois  JS  gives  an  account  of  14 
<»ses  of  scabies  cured  by  inunctions  with  petroleum. 

Arsenic  DistUphide  in  Skin  Diseases. — ^M.  Laughlin  ^  sug- 
gests granules  containing  y^^^  gniin  (0.00065  gramme)  of  sulphide 
of  arsenic  (Realgar)  in  acne,  furunculosis,  psoriasis,  etc.,  as  a  sub- 
stitute for  other  forms  of  arsenic  and  for  sulphide  of  calcium.  He 
thinks  it  is  tolerated  better  by  the  stomach  than  other  preparations 
of  arsenic.  He  begins  with  a  single  granule,  and  generally  in- 
creases the  dose. 

Menthol  in  Pruriginons  Skin  Diseases. — Dubrevilh  JI2o  rec- 
ommends 1-  to  5-  per-cent.  menthol  in  oxide-of-zinc  ointment  in 
subacute  itching  eczema.  In  severe  pruritus,  senile  and  other,  a 
10-per-cent.  solution  in  almond-oil  has  proved  useful,  the  effect 
lasting  from  half  an  hour  to  a  day.  Sometimes,  if  used  over  large 
surfaces,  it  causes  an  intolerable  sensation  of  cold.  It  cannot  be 
employed  with  propriety  on  the  mucous  membranes  nor  on  abraded 
surfaces. 

Hydracetin  in  Psoriasis. — ^E.  Basch  Si?  has  used  this  remedy 
as  recommended  by  Guttmann.  The  patches  of  psoriasis  were  but 
little  affected  by  a  ten-day  course  of  rubbing  with  a  10-per-cent. 
hydracetin  ointment.  On  the  other  hand,  hsemoglobinuria,  hsema- 
togenic  icterus,  developed.  The  pulse  was  increased  from  80  to 
120  per  minute.  The  result  of  similar  experiences  in  4  cases, 
related  by  Basch,  leads  us  to  urge  hydracetin  as  a  remedy  to  be 
avoided  in  all  cases. 
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Mercury  in  PBoriasis. — At  a  recent  meeting  of  the  British 
Medical  Association,  E.  D.  Mapother  ^i.  read  a  paper  on  the  treat* 
ment  of  psoriasis  by  mercury.  The  author  advances  much  evi- 
dence in  favor  of  the  parasitic  nature  of  the  disease,  and  against 
the  supposition  that  it  is  hereditary.  It  is  not  purely  epiphytic, 
the  microbe  being  distributed  with  the  blood,  very  often  symmetri- 
cally. All  drugs  which  have  been  employed  successfully  for  internal 
or  external  treatment  have  been  parasiticides,  and  mercury  is  by 
far  the  most  reliable,  relapses  being  much  less  frequent  after  its 
prolonged  administration.  Hospital  patients  he  has  usually 
treated  by  inunctions  with  mercurial  ointment,  but  in  private  prac- 
tice the  white  precipitate  ointment,  together  with  the  internal  use 
of  blue  pill  or  the  proto-iodide,  is  more  suitable.  This  course 
was  followed  for  about  eight  weeks,  the  eruption  having  in  most 
instances  disappeared  about  the  sixth.  For  small  isolated  patches, 
other  local  applications  were  prescribed.  A  dietary  largely  non- 
nitrogenous,  the  husk  of  cereals  being  specially  excluded,  will 
limit  the  supplies  for  the  keratin,  which  is  so  profusely  formed 
in  the  disease. 

JEtJier  as  a  Menstruum  in  Medication  by  the  Skin. — Sawyer,  j^„ 
proceeding  on  the  ground  that  medicinal  substances  are  more 
readily  absorbed  when  dissolved  in  ether  and  painted  on  the  skin, 
proposes  that  ethereal  tincture  of  belladonna  should  be  made  of 
the  same  strength  as  the  linimentum  belladonnae  (B.  P.),  substi- 
tuting ether  for  rectified  spirits  of  wine.  Sawyer  prefers  the  root 
instead  of  belladonna-leaves,  because  it  does  not  discolor  the  skin. 
He  also  recommends  similar  preparations  of  iodine  and  menthol, 
the  latter  1  drachm  to  the  ounce  (3.89  to  31.0  grammes).  He 
uses  a  brush  of  glass,  so  that  when  clogged  it  can  be  dipped  into 
the  solution  and  dissolved  off  again. 

Antipyrin  Internally  in  Pi'uritus. — Blaschko  ,^n  recommends 
the  internal  employment  of  antipyrin  in  urticaria,  lichen  planus, 
pruritus  seniUs,  "recurrent  pemphigus"  (Duhring's  disease?),  and 
other  pruriginous  affections.  The  dose  employed  is  8  to  16  grains 
(0.52  to  1.04  grammes)  three  times  a  day. 

Destr^iction  of  Tattoo  Marks. — Matignon  1£^.  has  used  with 
success  Variot's  method,  which  consists  in  re-tattooing  with  a 
strong  solution  of  tannin  or  of  alum.  A  piece  of  wood,  armed 
with  seven  fine  needles,  half   a  millimetre  apart,  is  used,  and 
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■cocaine  injection  may  be  used  to  allay  pain.     The  series  of  opera- 
tions may  extend  over  sevetal  weeks. 

A  New   CaiUery. — UnnaJSJlias  sought    to   devise  a  micro- 
•cautery  after  Paquelin,  of  the  form  devised  by  Taenzer,  for  galvano- 
■caustic  use.     He  replaces  the   benzine  bottle  of  the  ordinary 
PaqueUn  cautery  by  a  small  ball  of  thick  glass,  filled  with  cotton, 
destined  to  receive  just  enough  benzine  (10  to  20  drops)  to  last  for 
a  sitting  of  five  or  ten  minutes.     This  ball  is  arranged  to  fit  to  the 
rubber  tubes  of  a  double  blower.    One  end  is  larger  to  receive 
the  drops  of  benzine ;  the  other,  the  distal  end,  smaller,  to  moder- 
ate the  amount  of  fresh  benzine  delivered.     Tlie  point  of  the 
■cautery  is  to  be  made  small  enough  to  use  on  the  minutest  possible 
areas.    The  point  is  of  nickel- 
plated  metal,  short,  and  joined 
to    the  gum    tube  by  a   short 
glass  tube,  to  prevent  overheat- 
ing.     By  making    the    point 
short  and  small,  an  assistant 
can    be   dispensed  with,    the 
patient    himself   working  the 
bulb.     The  accompanying  cut 
■wiU  show  the  appearance   of 
"the  instrument. 

Unna  employs  this  cautery 
in  acne  rosacea  to  destroy  tlie 
larger  veins.  He  draws  the  point  along  the  length  of  the  vessels 
from  their  roots  to  the  beginning  of  the  finer  ramifications.  A 
white  hue  succeeds  the  red,  and  the  operation  leaves  no  cicatrix. 

Medicinal  Suppuration  in  Skin  Diseases. — Von  Selden„^u 
accepts  the  word  "  pyoforic  "  for  "  pyogenic,"  as  suggested  by 
Unna,  because  this  better  expresses  the  active  significance  of  the  idea, 
meaning  "  pus-forming  "  instead  of  "  pus-formed."  He  has  ex- 
perimented to  ascertain  whether  suppuration  can  be  caused  without 
the  intervention  of  "  pyoforic  "  organisms,  having  examined  the 
pus  in  a  number  of  artificially-produced  dermatitides  by  micro- 
scopic and  bacteriological  (culture)  examinations. 

In  a  case  of  lupus  a  2-per-cent.  corrosive-sublimate  ointment 
was  used  until  suppuration  was  produced.  The  resulting  pus  was 
examined  with  negative  results  as  to  the  presence  of  organisms. 
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In  a  case  of  pruritus  hiemalis,  repeated  applications  of  tincture  of 
iodine  were  employed  until  a  suppurative  dermatitis  was  excited^ 
but  no  micro-organisms  could  be  found  in  the  pus.  In  other  casea 
pyrogallic  acid  and  chrysarobin  were  employed  to  excite  a  derma- 
titis, and  in  some  of  these  bacteria  were  found. 

The  macroscopic  appearance  of  chemically-produced  pus  does 
not  differ  from  that  of  bacterial  pus.  Microscopically,  also,  the 
two  varieties  resemble  one  another. 

Von  Sehlen  concludes  that  pus  may  be  formed  by  chemical 
irritation  only. 


OPHTHALMOLOGY. 

By  CHARLES  A.  OLIVER,  M.D., 

PHILADELPHIA. 


SECTION    I. 

CONGENITAL  ANOMALIES,  EMBRYOLOGY,  AND  HISTOLOGICAL  ANATOMY. 

NiedenS  describes  a  case  of  anophthalmia  cychpica^  which  is 
remarkable  in  several  respects.  No  trace  of  an  eye  could  be 
found.  -  The  fusion  of  two  embryonic  bulbs  and  cavities  was  inti- 
mated only  by  a  perpendicular  raphe  in  the  orbit  and  by  a  double 
split  in  the  lower  lid.  The  interpalpebral  fissure  ran  horizontally 
and  was  not  rhomboidal  in  form.  Its  length  was  twice  the  normal 
size.  The  usual  proboscis  was  wanting  entirely,  as  was  any  trace 
of  a  nose  and  nasal  cavities.  This  inhibited  formation,  he  be- 
lieves, is  probably  responsible  for  the  fusion  of  the  cavities  and 
bulbs.  The  oral  cavity,  however,  was  perfectly  formed.  The 
petrous  portion  of  the  right  temporal  bone  and  corresponding 
portion  of  the  brain  were  also  imperfectly  developed. 

Bock  J^  describes  a  cy clops  wiorwfer,  which  he  believes  to  be 
unique  from  the  fact  that  the  organ  of  sight  has  not  been  formed 
by  the  conglomeration  of  two  separately-developed  eyes,  but  that 
it  is  a  single,  perfectly-developed  eye,  the  other  being  wanting 
altogether.  The  condition  at  the  base  of  the  skull  is  very  inter- 
esting. He  regards  inflammatory  processes  in  very  early  foetal  life 
as  the  cause  of  the  malformation.  Daniels  o^u  has  seen  a  case  of 
congenital  inclusion  of  one  eye  in  a  healthy  Indian  child  aged  2 
years. 

In  another  extensive  treatise,  Hess 2} continues  the  subject  of 
the  genesis  of  microphthalmos.  He  believes  that  all  these  deformi- 
ties can  be  explained  on  the  basis  of  some  failure  in  the  closure 
of  the  secondary  eye-bladder,  excluding  inflammatory  conditions, 
of  which  in  his  cases  there  was  no  sign.  He  hints  at  the  possi- 
bility of  the  formation  of  orbital  cysts  by  the  strangulation  of 
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iscleral  cysts,  as  it  were,  from  their  bases.     The  latter  he  believes 
to  be  produced  simply  by  a  stretching  of  the  ocular  tunics. 

Davidson  M^, reports  a  case  in  which  the  eyes  of  a  man  34 
years  of  age  presented  the  following  interesting  conditions :  The 
eyeballs  were  small,  the  comeae  were  6  millimetres  in  diameter, 
and  there  were  colobomcUa  of  the  irides  and  choroids^  located 
downward  and  inward.  The  movements  of  the  globe  were  defect- 
ive, both  being  in  a  state  of  habitual  convergence  and  presenting 
very  rapid  lateral  nystagmus.  In  the  right  eye  the  lens  was  dis- 
located downward  and  inward,  lying  over  the  coloboma  of  the 
choroid,  this  being  probably  the  result  of  a  blow.  No  details  of 
the  fundus  could  be  determined. 

A  peculiar  case  of  congenital  malformation  in  the  eyes  of  a 
young  man  26  years  old  is  reported  by  Chau vel.  J2  The  parents, 
who  were  not  blood  relations,  attributed  the  condition  to  a  ma- 
temal  impression  during  pregnancy,  caused  by  the  sight  of  a 
squinting  man.  Both  corneae,  which  were  ovoid  in  outline,  with 
points  downward,  were  6  millimetres  in  horizontal  diameter  by  7 
millimetres  in  the  vertical  meridian.  At  the  lowest  point  of  the 
corneal  margins  there  were  small  pupillary  openings,  from  which 
the  irides  radiated;  the  right  pupil  was  1  millimetre  in  vertical 
diameter,  while  the  left  measured  but  i  millimetre.  In  front  of 
these  misplaced  pupils  the  comeae  were  hazy.  Within  the  globe 
posterior  polar  opacities  in  the  lenses  and  coloboma  of  the  choroid, 
with  atrophic  changes  in  the  fundus,  could  be  seen.  With  the 
right  eye  the  patient  could  see  fingers  at  a  foot,  while  vision  in 
the  left  eye  was  limited  to  the  perception  of  light. 

Fricke^adds  another  case  to  the  literature  of  congenital 
defects  of  the  eyelids.  The  right  eye  presented  a  large  coloboma 
of  the  upper  lid  and  an  intimation  of  one  near  the  hitemal  canthus 
of  the  lower  lid.  In  the  left  eye  was  seen  a  small  coloboma  of  the 
upper  lid  and  a  dermoid  tumor  at  the  sclero-corneal  junction.  On 
each  side  existed  a  congenital  dermoid-like  lipoma  in  the  external 
canthus.  In  the  same  case  the  author  observed  keloid  tissue 
marking  the  former  foetal  existence  of  macrostoma.  Appendices 
auriculares  and  micrognathia  also  were  found.  In  relation  to  the 
etiology  of  the  case,  the  author  inclines  to  the  opinion  of  Van 
Duyse,  who  explains  such  defects  as  a  result  of  inhibition  of  devel- 
opment by  amniotic  adhesions ;  but  he  accepts  Nicolin's  theory  for 
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those  cases  which  show  symmetrical  palpebral  colobomata.  Odillo 
Maher,2r„  reports  4  cases  of  iridercemia,  occurring  in  a  brother, 
sister,  and  two  cousins. 

A  case  of  persistent  pupillary  membrane^  adherent  to  the 
cornea,  is  reported  by  Zirm,?2who  accepts  for  its  explanation 
Samelsohn's  theory  of  intra-uterine  corneal  perforation  and  tempo- 
rary collapse  of  the  anterior  chamber. 

A  case  of  persistent  pupillary  membrane,  where  the  fibres 
were  attached  to  a  web-shaped  opacity  in  the  anterior  capsule  of 
the  lens,  has  been  seen  by  F.  P.  Smith.  Sfi 

Fage»2?sroports  a  case  of  binocular  coloboma  of  the  iria^ 
situated  in  the  upper  and  outer  portion  in  the  left  eye  and  in  the 
upper  and  inner  portion  in  the  fellow-eye.  The  crystalline  lenses 
were  almost  spherical  in  shape.  Ophthalmoscopic  examination 
through  the  coloboma  showed  the  want  of  the  ciliaiy  processes  as 
far  as  could  be  seen,  which  fact  made  the  author  think  it  probable 
that  tliey  were  absent  in  the  portions  where  the  iris  remained  intact. 
To  the  elaborate  study  of  the  congenital  anomalies  of  the  iris  lately 
published  by  Frank,  A^^GiinsburgJ^adds  an  interesting  case.  In 
studying  a  case  of  double  congenital  lateral  coloboma  of  the  iris. 
Flange?^,  reaches  the  following  important  conclusions :  1.  There  is 
uo  hereditary  tendency  to  this  defect.  2.  The  peculiar  structure  of 
the  iris  in  lateral  coloboma,  as  described  in  his  case,  occurs  with 
striking  regularity.  3.  Remains  of  the  pupillary  membrane  are 
xarely  seen  in  the  typical  coloboma  extending  downward,  while 
they  are  observed  with  comparative  frequency  in  the  lateml  variety 
(about  50  per  cent.).  4.  The  lateral  coloboma  is  most  satisfactorily 
explained  by  anomalies  in  the  pupillary  membrane,  i.e.,  the  tunica 
vasculosa  lentis  of  the  embryonal  eye.  If  the  iris,  in  the  process 
of  insinuating  itself  between  cornea  and  lens,  and  of  pushing  before 
it  and  constricting  the  anterior  part  of  the  embryonal  lenticular 
sac,  meets  with  abnormal  resistance  in  the  latter  (from  local 
causes),  anomalies  of  the  pupillary  membrane  and  coloboma  of  the 
iris  are  likely  to  result.  Seggel^S  describes  a  case  of  coloboma  of 
the  iris  and  choroid  with  persistent  remains  of  pupillary  membrane, 
together  with  2  other  cases,  in  which  the  latter  anomaly  alone 
existed. 

CisselJ2  describes  a  case  of  peripheral  symmetrical  defect  in 
hoth  lenses  in  the  lower  border,  without  coloboma  of  iris  or  choroid. 
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The  author  believes  the  defect  to  have  originated  in  a  faulty  devel- 
opment of  the  fibres  in  the  third  period  of  development  of  the  lens, 
and  to  have  been  aggravated  by  lack  of  growth  at  that  point  during 
the  fourth  (extra-uterine)  period. 

Talko  J^  describes  a  case  of  cohboma  of  tJie  choroid  in  both 
eyes,  without  abnormality  of  the  irides,  which  he  regards  as 
exceptional. 

In  an  exhaustive  study  of  12  cases  of  so-called  exfra'papiUary 
colohomcUa^  G.  Lindsay  Johnson  Jf  arrives  at  the  following  very 
interesting  conclusion,  which  we  quote  verbatim :  **  The  cases  pub- 
lished herewith  will,  I  believe,  already  suffice  to  demonstrate  that 
extra-papillary  colobomata  are  not  of  as  rare  an  occurrence  as. 
have  been  hitherto  supposed,  and  I  may  add  that  whilst  writing 
this  paper  I  have  observed  several  other  cases,  which  only  confirm 
what  I  have  herein  stated.  I  believe  it  will  be  found  that  they 
are  not  difficult  to  diagnose,  and  that,  with  the  exception  of  those 
cases  which  include  the  macula,  they  do  not  impair  the  vision 
beyond  causing  a  limitation  of  the  field  (unless  they  are  so  large 
as  to  weaken  the  resistance  of  the  globe).  If  I  may  suggest  some 
explanation  of  this  evidently  congenital  defect,  I  think,  as  I  have 
above  indicated,  that  we  are  in  the  presence  of  something  which 
presents  many  points  in  common  with  cutaneous  nsevi.  1.  The 
eye,  although  u  highly  differentiated  nerve  end-organ,  is  neverthe- 
less essentially  a  skin-formation,  while  the  choroid  presents  an 
analogy  to  the  corium  from  its  position,  from  its  mesoblastic 
development,  and  from  its  affording  nourishment  to  a  directly- 
superimposed  layer  of  epiblastic  pigment-cells.  2.  Wherever  an 
agglomeration  of  choroidal  vessels  exists,  we  find  it  below  the 
retinal  pigment-layer,  which  forms  a  net-work  over  it.  3.  The 
vessels  forming  the  agglomeration  are  so  fiised  together  as  to  be 
indistinguishable  and  to  completely  hide  the  sclerotic  beneath.  4» 
The  absence  of  this  dense  structure  in  some  of  the  cases  can  be 
explained  by  the  analogous  occurrence  of  the  altered  condition  of 
the  skin,  where  naevi  have  disappeared  and  become  absorbed,  and  \ 
I  think  it  is  not  altogether  unreasonable  to  suppose  that  the  mother- 
of-pearl-like  sheen  and  peculiar  glistening  tissue  which  may  be  seen 
spreading  over  the  base  of  some  of  the  colobomata  where  this  vas- 
cular mass  is  absent  is  merely  the  connective-tissue  cicatrix  of  an 
atrophied  nsevus.     5.  Cutaneous  naevi  are  universally  admitted  to 
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be  congenital  formations,  and  where  they  occur  we  find  an  increase 
of  the  pigment-cells  over  them.  Colobomata  are  likewise  recog- 
nized as  congenital  formations,  and  the  extra-papillary  forms,  at 
least,  are  conspicuous  by  the  pigment-clusters  which  surround  and 
cover  them.  Even  had  ocular  naevi  never  been  recorded,  I  hardly 
think  it  would  be  possible  to  come  to  any  other  conclusion,  after 
examining  the  cases  which  form  the  subject  of  this  paper,  than 
that  the  peculiar  choroidal  structure  in  the  centre  of  certain  of 
these  colobomata  is  of  the  naturc  of  a  nsevus.  6.  It  seems  dif- 
ficult to  explain  most  of  these  malformations  in  any  other  manner, 
as  in  no  case  could  any  history  be  obtained,  either  directly  or  indi- 
rectly, of  syphilis ;  nor  could  I  in  any  case  (except,  perhaps,  one) 
obtain  the  slightest  evidence  that  any  inflammation  had  occurred 
inside  the  womb  during  pregnancy,  or  that  the  mother  had  had 
any  fever  whatever.  Moreover,  the  lesions  have  all  the  appear- 
ance of  having  a  congenital  origin,  and  occurring,  as  they  do,  in 
every  part  of  the  field,  cannot  possibly  arise  from  any  fcetal  cleft ; 
besides,  the  well-known  papillary  colobomata,  whether  limited  to 
the  sheath  of  the  optic  nerve  or  passing  downward  toward  the 
iris,  differ,  as  a  rule,  very  materially  in  structure  from  the  extra- 
papillary  colobomata  which  form  the  subject  of  this  paper." 

Two  instances  of  coloboma  of  the  optionerve  sheath  and  one 
of  coloboma  of  the  choroid  are  recorded  by  Norton.  ™  Weyert JJ 
has  seen  individuals  of  three  generations  of  one  family  in  whom 
coloboma  of  tho  optic  nerve  was  found ;  an  observation  which  he 
thinks  establishes  the  fact  of  heredity  in  this  abnormality.  The 
tendency  to  return  to  normality  was,  manifested  by  decrease  in 
the  defect  in  the  younger  generations. 

A.  Thomson  ^ gives  a  study  of  "  the  orbitO'inaxillary  frontal 
suture  in  man  and  tJie  apes^  with  notes  on  the  varieties  of  the 
human  .lachrymal  bone.^*  Leopold  Weiss b2S^ has  devised  an 
apparatus  for  the  measuremeiit  of  the  angle  of  inclination  of  the 
orbital  cavity^  and  gives  the  results  of  its  use  in  a  series  of  interest- 
ing tables.  Stilling, Rafter  numerous  measurements  to  determine 
the  development  of  the  orbits  and  their  relation  to  refraction^  comes 
to  results  widely  different  from  those  of  Weiss.  He  finds  that  the 
orbits  become  a  little  higher  in  those  with  long  faces,  and  that 
broad  orbits  are  always  associated  with  broad  faces. 

In  an  exhaustive  monograph  on  ^^  persistent  remains  of  the 
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faial  hyaloid  artery"  De  Beck 'iUf  gives  a  review  of  the  literature 
of  the  subject  He  has  collected  199  cases,  which  he  carefully 
describes;  118  of  these  are  examples  of  the  persistent  vessel  or 
canal ;  68  are  instances  of  remnants  at  the  disk, — shreds,  membranes, 
cysts,  or  clumps;  whilst  23  are  merely  notings  of  remnants  of  the 
posterior  surface  of  the  lens  alone, — capsular  cataracts  or  striae. 
This  large  grouping  of  well-established  instances  in  association 
with  au  exhaustive  bibliography  makes  the  paper  an  extremely 
valuable  contribution  to  those  who  are  interested  in  the  subject. 

Duncan^gives   an  easy  and  valuable  method  of  dmecting 
the  eyeball.     Nuel  and  Comil,^!,  present  a  very  elaborate  study 
of  the  endothelium  of  the  anterior  chamber  of  tlie  eye  at  varying 
periods  after  removal  from  the  living 
animal.    Experiments  made  to  show 
the  reaction  of  the  endothelial  cells 
toward  various  liquids  injected  into 
the  anterior  chamber  demonstrated 
clearly  that  water   and    all  liquids 
were  destructive,  excepting  solutions 
of  chloride  of  sodium  and  of  boric 
acid  (4   per   cent.)     Solutions   of 
mercuric  salts,  in  any  jiroiwrtions 
capable  of  acting  as  antiseptics,  were 
rapidly  destructive  to  this  layer.  By 
the  fifth  day,  however,  the  dead  cells 
were  replaced  by  a  new  and  com- 
plete endothelial  membrane.     As  a 
cousequence  of  this  observation,  the  authors  assert  that  in  cataract 
extractions  intm-ocular  lavage,  as  generally  practiced,  acts  not  as 
an  antiseptic  application,  but  simply  as  a  mechanical  means  of  re- 
moving cortical  debris ;  and  that  for  this  purpose  boric  acid  (4  per 
cent.)  is  the  only  solution  thai;  should  be  injected  into  the  anterior 
chamber.     Solutions  of  eserlne  or  atropine,  to  be  employed  after 
operation,  should  be  made  with  a  solution  of  chloride  of  sodium 
equal  to  that  tbund  normally  in  the  aqueous.     Their  paper  ends 
with  a  description  of  atoTnata  in  the  anterior  face  of  the  iris,  the 
discovery  of  which  they  claim  is  original  with  them.    The  accom- 
panying cut  gives  an  excellent  idea  of  the  disposition  and  anange- 
ment  of  these  stomata. 
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Nicati,  nL  fts  the  result  of  some  experiments,  concludes  that 
the  aqueous  humor  is  derived  from  the  capillaries  throughout  the 
whole  extent  of  the  choroid,  and  not  alone  from  the  vessels  of  the 
ciliary  processes.  He  defines  a  double  membranous  sac,  limited 
within  by  the  vitreous  lamina  of  Bnich  and  without  by  the  inter- 
vascular  layer  of  Sattler,  which  envelops  this  chorio-capillary  zone 
from  the  optic  nerve  to  the  attachment  of  the  iris.  In  reply  to 
the  criticisms  of  Snellen  regarding  his  original  study  of  the 
concamty  of  the  zone  of  Zinn^  Schoen  ^^  asserts  that  his  critic  has 
been  misled  by  the  results  of  Straub,  whose  conclusions  are  based 
upon  oblique,  and  not  meridional,  sections  of  a  cone.  In  his 
turn,  Straub  ^  re-affirms  his  conclusions  and  asserts  that  the  an- 
terior leaf  of  the  zonule  is  not  a  perfectly  conical  mantle,  but 
forms  many  folds,  giving  in  meridional  sections  a  straight  line, 
while  obliquely  the  sections  are  concave  outward. 

Boucheron  JZJ  has  demonstrated  that  the  ciliary  nerves^  after 
perforating  the  sclerotic,  form  an  arborescent  net-work  in  the 
region  of  the  sclero-comeal  junction,  where  they  anastomose  with 
minute  filaments  frofti  the  circumference  of  the  orbit.  He  believes 
it  is  to  the  latter  filaments  that  the  preservation  of  corneal  sensi- 
bility is  due,  after  section  of  the  ciliary  nerves.  Pfister,2?*i«  com- 
pares with  his  own  studies  the  results  of  other  investigators  touching 
the  size  and  form  of  intervaginal  apace  of  the  optic  nerve  within 
the  optic  canal.  The  following  facts  seem  proved :  There  invari- 
ably exists  an  extensive  communication  between  the  subdural  space 
of  the  brain  and  the  intervaginal  space  of  the  nerve  within  the 
optic  canal.  In  a  series  of  the  author's  specimens,  the  space 
between  dura  and  pia  extended  all  around  the  optic  nerve  and 
was  only  traversed  by  slender  trabeculae  of  connective  tissue.  A 
clearly-marked  arachnoid  membrane  was  not  found  in  any  of  the 
specimens.  The  dura  is  strongly  developed,  especially  below  the 
nerve,  and  the  superior  ophthalmic  artery  is  imbedded  in  it.  From 
pathologico-histological  examinations,  Delbriick  y^^  concludes  that 
the  direct  fibres  of  the  optic  nei've  run  laterally,  joined  in  thick 
bundles.  In  the  chiasm  and  tract  they  gradually  blend  with  the 
crossed  fibres;  not,  however,  spreading  themselves  uniformly  over 
the  whole  transverse  section,  but  leaving,  for  a  certain  distance, 
the  internal  and  inferior,  and,  later,  the  external  and  inferior, 
portions  free. 


B-8  OLTVEB.  [AMtomj. 

According  to  Benihetmer,i^the  medullary  slieatks  of  the 
Jibres  of  the  optic  tract  beyond  the  optic  thalamus  follow  the  same 
law  of  development  as  governs  the  formation  of  the  peripheral 
portion:  they  do  not  appear  before  the  twentieth  or  twenty-first 
week  of  embryonal  life.  Moreover,  he  asserts  that  one  of  the 
loots  of  the  optic  tract  takes  its  origin  in  the  corpus  geniculatum, 
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and    does    not  merely  pass    through   that  body,  as  has   been 
maintained. 

From  a  large  series  of  sections  of  the  brains  of  lower  animals 
and  the  human  foetus  and  infant,  Perlia  ^^describes  the  anatomy 
of  tlie  ocuio-mofor  centre.  The  accompanying  wood-cut  gives  a 
diagrammatic  picture  of  the  associated  nuclei  of  the  third  nerve,  as 
demonstrated  in  his  sections,  agreeing  in  all  essential  points  with 
the  diagram  of  Edinger.  This  congeries  of  nuclei,  he  states,  is 
roughly  triangular  in  form,  witli  the  base  upward,  and  is  situated 
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in  the  floor  of  the  aqueduct  of  Sylvius,  just  anterior  to  the  nucleus 
of  the  trochlear  nerve.  The  physiological  relations  of  these 
nuclei  are  not  touched  upon  hy  the  author. 

PBTSIOLOGT. 

Mile.  Wanda  de  Sczawinska  12  makes  an  interesting  contribu- 
tion to  the  study  of  the  eyes  of  some  crustaceans^  with  experi- 
mental researches  upon  the  movements  of  the  pigment-granules 
and  pigmentary  cells  under  the  influence  of  light  and  shade  in 
the  eyes  of  crustaceans  and  arachnidians. 

Sulzer^^  asserts  that  the  results  of  ophthalmometry  are  not 
«xact,  except  when  the  angle  a  is  reduced  to  zero  by  the  coinci- 
dence of  the  visual  line  with  the  optic  axis  of  the  cornea.  He 
gives  rules  by  which  this  angle  may  be  rapidly  estimated  by  means 
of  JavaPs  ophthalmometer.  In  examining  the  vistial  field,  Bjer- 
rum^]^  employs  not  only  an  object  of  1  centimetre  in  diameter  at 
a  distance  of  30  centimetres  (visual  angle  about  2^),  but  also  one 
of  6  to  3  millimetres  in  diameter  at  a  distance  of  2  metres  (angle 
of  10  to  5  minutes).  By  this  means  he  often  finds  in  disseminated 
choroiditis  annular  scotomata  which  have  escaped  detection  by  the 
ordinary  method.  In  pigmentary  retinitis,  the  field  is  found  con- 
centrically contracted.  From  observations  by  this  method  he 
asserts  that  in  glaucoma  the  optic  papilla  is  the  point  of  departure 
of  alterations  of  the  field. 

Prentice  2J  gives  us  a  new  metric  system  of  numbering  and 
^measuring  prisms.  This  system  is  based  upon  a  novel  method  of 
•designating  prisms  by  their  linear  amplitudes  of  deflection  (instead 
of  by  the  refracting  angle),  which  are  the  tangents  to  the  angles 
of  refracted  deviation ;  and,  to  place  the  nomenclature  of  prisms 
on  the  same  basis  of  scientific  exactness  as  other  ophthalmoscopic 
refracting  appliances,  the  metre  has  been  chosen  as  the  distance 
{irom  tre  phism)  of  the  plane  in  which  the  suggested  unit-deflec- 
tion (1  centimetre),  the  so-called  "  prism-dioptry,"  is  measured. 
Prisms  which  produce  this  unit-deflection  at  I ,  ^,  or  \  metre,  will 
effect  twice,  three,  or  four  times  this  deflection  at  the  metre-plane, 
and  are  therefore  designated  as  two,  three,  or  four  dioptry  prisms. 
He  says  that  it  is  consequently  obvious  that  "  the  prismatic  refrac- 
tion is  in  the  inverse  proportion  to  the  distance  at  which  the  unit- 
deflection  is  produced,  being  in  harmony  with  the  refraction  of 
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lenses,  which  is  in  the  inverse  proportion  to  the  distances  at  which 
the  images  are  fonned."  The  prisms  will  have  the  advantage  of 
being  readily  verified  in  the  consultation-room,  by  merely  noting 
the  apparent  change  in  the  position  of  a  suitably-placed  object  on 
the  wall, — ^say,  at  a  distance  of  6  metres, — viewed  against  a  scale 
where  divisions  are  increased  to  the  necessary  proportion — 6  centi- 
metres. He  asserts  that  the  mechanical  difficulties  in  the  process 
of  manufacture  with  which  the  opticians  would  have  to  contend  in 
producing  prisms  of  fixed  intervals  of  deflection  are  also  avoided 
by  this  system,  as  he  believes  it  is  conclusively  shown  that  frac- 
tional parts  of  prism-dioptres  can  be  utilized,  and  are  essential  to 
the  requirements  of  each  individual  by  reason  of  the  variability 
of  the  metre-angle,  which  depends  solely  upon  his  pupillary  distance. 
The  relation  which  is  shown  to  exist  between  the  metre-angle  and 
the  prism-dioptry  is  indicated  by  the  following  rule,  which  reduces 
calculation  to  an  unprecedented  exactness  and  simplicity :  "  Read 
the  patient's  pupillary  distance  in  centimetres,  when  half  of  it  will 
indicate  the  prism-dioptry  required  to  substitute  one  metre-angle 
for  each  eye." 

E.  Jackson  J2,  compares  the  method  for  numbering  and  meas^ 
nring  prisma  advocated  by  Dennett  with  that  suggested  by  Prentice, 
and  states  that  the  units  proposed  by  these  authors  are  very  nearly 
identical,  and  that,  "  for  the  small  deviations  caused  by  the  prisms 
most  used  in  practice,  they  may  be  regarded  as  identical;"  he  says 
that  "  for  large  angles  the  difference  is  great,  and  decidedly  in  favor 
of  the  angular  unit,  as  against  the  tangential,  the  use  of  the  angular 
units  to  indicate  divergencies  being  almost  universal."  He  believes 
that  "  the  strong  point  for  such  a  unit  is  that  it  entails  so  little 
change  in  the  numbers  already  used  to  designate  prisms,  and  that 
it  is  practically  putting  our  present  numbering  on  a  definite  scien- 
tific basis  of  refractive  power."  Landolt,  J^  our  corresponding  editor 
in  Paris,  France,  adopting  the  proposition  of  Jackson,  proposes  to 
number  prisms  by  their  angle  of  minimum  deviation,  while  Bur- 
nett J^n  advocates  a  metrical  system  of  numeration  founded  on  the 
deviation  of  the  luminous  ray  measured  at  the  distance  of  a  metre. 

In  reply  to  the  criticisms  upon  his  study  of  "  the  factors  of 
convergence^^^  Alfred  Gmefe  ,2!!»  describes  his  method  of  experiment, 
and  re-asserts  that,  irrespective  of  the  tendency  to  accommodation, 
there  is  a  factor  through  which  the  excluded  eye  tends  to  turn  its 
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visual  axis  upon  the  object.  This  he  explains  by  the  assumption 
that  a  common  centre  of  communication  for  the  two  interni  has- 
been  established  by  habit  and  education. 

Basevi^  describes    two   very   small    ^^  negative  physiological 
acotomaia"  which  uniformly  were  observed  in  about  the  same  part 
of  the  field  in  a  number  of  perimetric  measurements.    They  were 
surrounded  by  relative  chromatic  scotomata.    Their  distance  from 
Maiiotte's  spot  and  the  point  of  fixation  varied  somewhat  with  th& 
state  of  refraction,  being  greater  in  the  hypermetrope  and  less  in. 
the  myope  than  that  found  to 
be  quite  constant  in  the  emme- 
trope.    Both  spots  are  situated 
in  the  upper  half  of  the  retina. 

Concerning  the  cause  of 
the  apparently  shorter  length  of 
tiie  inferior  of  two  perpendicular 
double  images,  Sachs  .^believes 
that  two  factors  are  active:    1. 
The  impulse  based  on  experi- 
ence to  locate  the  lower  image 
in  the  horopter  on  account  of 
the  non-appearance  of  two  sepa- 
rate   images.      2.    The    physio- 
logical convergence  on  looking 
.  downward,  with  which   accom 
modation  goes  hand  in    hand. 
Laskaji2i»8upplements  Miiller-Lyer's  article  on  optic  delusiona  and 
ilhtsions  by  giving  several  new  instances,  some  of  which  stand  in 
apparent  contradiction  to  Miiller-Lyer's  results.     Prompt  JiJ  makes 
some  remarks  upon  the  sensation  of  reliefs  suggested  by  some 
interesting  and  curious  optical  illusions. 

By  means  of  an  ingenious  instrument  invented  by  his  pupil, 
Moussie,  Meyer  nZ^.  has  been  enabled  to  measure  and  record  the 
curvature  in  any  desired  meridian  of  the  cornea  and  sclerotic  o/ 
the  living  eye.  A  series  of  vertical  pins  of  equal  length,  free  to 
move  in  the  direction  of  their  long  axes,  are  applied  by  their 
bases  to  the  cocainized  conjunctiva.  The  curve  made  by  their 
upper  extremities,  which  is  the  counterpart  of  the  curved  meridian 
upon  which  their  bases  rest,  can  be  traced  out  upon  an  upright  card. 
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He  finds  certain  depressions  in  the  sclerotic  corresponding,  on  the 
one  hand,  to  the  flattenings  which  have  been  long  ago  observed 
in  the  marginal  zone  of  the  cornea,  and,  upon  the  other,  to  the 
point  of  insertion  of  the  recti  muscles.  Eyes  strongly  hyperme- 
tropic exhibit  the  greatest  curvature  at  the  equator,  while  highly  1 
myopic  eyes  show  the  reverse  of  this.  In  astigmatic  eyes  the  sub- ' 
equatorial  depressions  correspond  in  amount,  as  in  direction,  with 
the  axes  of  corneal  astigmatism.  The  highest  degrees  of  astigma- 
tism are  found  in  eyes  which  show  the  most  pronounced  curvature 
at  the  equator.  He  is  strongly  convinced  of  the  influence  which 
muscular  action  exerts  upon  the  form  of  the  globe  and  the  state 
of  refraction  which  results  from  this,  the  other  factors  being  the 
elasticity  and  the  resistance  of  the  sclerotic. 

UhtholFj^nhas  made  further  investigations  regarding  the  <fo- 
pendefiicy  of  visual  acuteneaa  upon  the  intensity  as  well  as  the  wave^ 
length  in  the  spectrum.  He  makes  several  interesting  groupings 
and  illustrates  his  results  with  valuable  tables  of  equivalents,  espe- 
cially for  the  behavior  of  visual  acuteness  in  different  parts  of  the 
spectrum  obtained  through  the  same  width  of  fissure  in  interposing 
<liaphragms.  Laqueur,^in  a  most  interesting  communication,  pro- 
poses the  name  ^^  psevdentoptic^^  vision  for  the  entoptic  perception 
of  extra-ocular  objects.  Rider  JJJ, endeavors  to  establish  a  connec- 
tion between  the  visual  acuity  and  the  ability  to  close  one  eye  inde^ 
pendently  of  the  other ^  he  having  found  that  most  persons  having 
the  same  acuity  of  vision  in  each  eye  could  wink  with  either  eye ; 
while,  if  inequality  of  vision  existed,  the  poorer  eye,  in  the  vast 
majority  of  cases,  was  the  one  that  was  employed  in  winking. 

Schirmer^^S.  asserts  that  in  albinos  the  perception  of  light  and 
of  difference  in  its  intensity  does  not  vary  from  that  of  normal 
individuals,  except  in  strong  intensities.  In  his  opinion,  each 
alteration  of  the  pigmentary  layer  of  the  retina  causes  a  diminution 
of  its  adaptability.  He  maintains  that  the  ^^  luminous  sense  "  of 
hemeralopes  is  normal,  the  *^  adaptation  only  being  diminished." 
This  conclusion  is  denied  by  Uhthoff,  21  who  argues  that  if  adapta- 
tion were  diminished,  a  hemeralope  should  see  better  after  a  sojourn 
in  a  dark  room,  which,  he  observes,  is  not  the  fact. 

As  a  modification  of  the  method  brought  forward  by  Bellar- 
minoff,  KoUer  5£  suggests  for  examination  of  the  fundus  of  the  living 
^e  the  use  of  glass  shells  having  a  '^plano-concave-meniscus" 
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form.  This  optical  device  is  inserted  into  the  previously  anses- 
thetized  conjunctival  sac.  The  image  of  the  fundus,  as  observed 
through  this  lens,  is  diminished  in  size  in  the  ratio  of  9  to  10. 
The  author  thiuks  that  the  method  might  be  of  use  "  for  deter- 


mining the  location  of  echinococci,  foreign  bodies,  or  obscurating 
membranes  in  the  vitreous  (provided  the  lens  is  transparent  and 
the  pupil  can  be  dilated). 

Landolt,  of  Paris,  corresponding  editor,  sends  a  description  of 
his  test-types,  with  a  plate,  which  is  here  reproduced.    They  are 


J 
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based  upon  Snellen's  principle  and  are  arranged  for  a  constant  dis* 
tance  of  5  metres.  Instead,  however,  of  being  limited  to  a  visual 
acuity  from  V=0.1  to  V=l,  three  additional  series  are  added  cor- 
responding to  V=1.25,  1.6,  and  2. ;  and  to  make  the  types  more 
applicable  each  group  contains  a  figure.  Surmounting  the  chart 
of  test-letters  is  a  half-circle  of  radiating  lines  for  the  determination 
of  astigmatism.  In  order  to  obviate  the  serious  inconvenience  of 
varying  illumination,  these  test-types  are  executed  upon  a  kind  of 
porcelain  ("  sand-blast  process "),  which  can  be  washed,  and  in 
which  the  white  of  the  ground  and  the  black  of  the  letters  are 
perfectly  pure  and  permanent  in  character.  A  decided  advantage, 
moreover,  is,  that  the  translucency  of  the  material  permits  these 
types  to  be  illuminated  as  well  from  behind  as  from  in  front. 

De  Lapersonne  £?  concludes,  from  a  study  of  certain  cases  of 
mydriasis^  due  to  irritation  of  the  sympathetic  nerve^  that  the  phe- 
nomenon lis  caused  by  inhibition  of  the  circular  fibres  of  the  iris. 
He  regards  the  existence  of  a  dilating  muscle  as  extremely  improb- 
able. In  refutation  of  this  theory,  Meyer  J3  asks  how  he  can  explain 
the  fact  that  the  mydriasis  of  complete  paralysis  of  the  third  nerve 
can  be  markedly  increased  by  the  action  of  atropine. 

As  k  test  for  binocular  vision^  Lippincott  gjl^  suggests  the 
placing  of  a  spherical  or  cylindrical  glass  before  one  eye,  the  re- 
sult of  wh^ch  is  to  produce  metamorphopsia  if  binocular  vision  exists; 
he  having  found  that: "  1.  A+  spherical  placed  before  one  eye  makes 
the  corresponding  side  of  a  rectangle  appear  higher  than  the  other 
side.  2.  A  —  spherical  makes  the  corresponding  side  appear  lower. 
3.  A  +  cyl.,  vertical,  increa^es^  whereas  a  +  cyl.,  horizontal,  les- 
sens the  apparent  height  of  the  corresponding  side.  4.  A  — cyl., 
vertical,  lessens,  whereas  a — cyl.,  horizontal,  increases  the  apparent 
height  of  the  corresponding  side.  5.  A  +  cyl.,  axis  pointing  up- 
ward and  outward,  before  either  (and  still  more  decidedly  before 
each)  eye,  makes  the  top  of  a  rectangle  appear  narrower  than 
the  bottom,  while,  if  the  axis  point  upward  and  inward,  the  top 
appears  wider.  6.  — cylinders,  axes  upward  and  outward, 
increase,  whereas  those  with  axes  pointing  upward  and  inward 
lessen  the  apparent  relative  width  of  the  top.  7.  Binocular  vision 
is  necessary  for  the  production  of  optical  metamorphopsia.  Hence, 
the  lens  must  not  be  so  strong  as  to  make  the  image  sufficiently 
blurred  to  be  incapable  of  fusion  with  that  formed  by  the  other  eye» 
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for  in  that  case  the  blurred  image  is  suppressed  mentally,  and 
monocular  vision  thus  practically  established."  Zn  application  of 
the  test,  he  employs  a  cyUnder  +  2  D.,  with  the  axis  held  vertically 
"before  one  eye,  while  tlie  patieut  looks  at  a  12-inch  square  card, 
held  at  the  ordinary  reading  distance.  As  control  tests  a  minus 
cylinder  is  substituted,  and  the  direction  of  the  axis  is  varied.  As 
a  test  for  binocular  vision.  Berry  ™  suggests  the  use  of  the  stereo- 
scopic phenomena  resulting  from  simultaneously  altering  "the 
pictures  presented  to  either  eye,  so  that  the  impression  given  also 
■varies."  When,  in  the  accompanying  cut,  the  small  circles  occupy 
the  positions  A  and  B,  respectively,  the  stereoscopic  impression  is 
that  of  a  hollow  cone,  with  the  small  circle  at  the  distal  extremity ; 
when  the  small  circles  are  made  to  come  into  the  position  of  A' 


and  B',  the  cone  appears  closer  with  the  lesser  circles  at  the  proximal 
end.  He  says  that  if  all  the  stages  of  transition  between  these  two 
positions  be  presented  to  the  eyes,  the  stereoscopic  effect  is  one  of 
movement  in  the  third  dimension,  the  small  circle  rising  from  a  plane 
lower  to  one  which  is  nearer  the  eyes.  From  the  coincidence 
that  the  pigment  contained  in  the  hexagonal  cells  of  the  retina  is 
"  the  only  element  which  is  at  all  regularly  distributed  over  the 
whole  extent  of  the  retina,"  and  that  perception  of  light  is  the 
•only  function  whicli  is  pretty  much  the  same,  whatever  be  the  por- 
tion which  is  stimulated.  Berry  ^infers  that  the  pigment  is  the  main, 
if  not  the  only,  end-organ  for  that  sense,  this  view  being  strength* 
«ned  by  tlie  feet  that  all  disturbances  of  retinal  pigment  interfere 
more  or  less  with  the  perfection  of  the  light  sense.     The  author, 
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further,  suggests  that  the  rods  are  the  end-organs  of  projection^ 
and  of  movements  started  in  the  interest  of  fixation. 

The  interesting  experiments  of  Fick  and  Giiber^J^lead  them 
to  the  conclusion  that  the  retinal  circulation  is  promoted  by  the 
movements  of  the  globe  and  the  lids,  and  also  by  accommodation^ 
and  that  these  three  factors  prevent  an  evenly  progressive  fatigue 
of  the  retina  during  day-time  by  allowing  it  to  recover  itself. 
They  also  believe  that  the  promotion  of  the  circulation  in  the 
retinal  blood-vessels  and  lymph-channels  is  the  active  means  of 
producing  this  recovery.  Their  theory  is  based  on  the  supposition 
that  the  phenomena  of  fatigue  proceed  from  the  retina,  and  not 
from  the  cerebrum,  the  weight  of  testimony  being  m  favor  of  the 
former. 

DoyonS?  finds  that  section  of  the  cervical  sympathetic  in  dogs 
and  cats  is  not  followed  by  dilatation  of  the  retinal  vessels ;  some- 
times even  contraction  occurs,  because,  as  Dastre  and  Morat  have 
shown,  the  great  sympathetic  is  an  ensemble  of  nerve-fibres  of 
two  opposite  kinds — vaso-dilators  and  vaso-constrictors.  The 
action  of  any  particular  branch  he  believes  is  the  resultant  of  the 
two  opposing  forces,  which  is  determined  by  the  preponderance  of 
fibres  of  constriction  or  dilatation  in  the  composition  of  this 
nerve.  Excitation  of  the  cephalic  end  of  the  divided  nerve,  he 
asserts,  causes  marked  dilatation  of  the  retinal  vessels ;  while  the 
same  effect  is  produced  by  asphyxia.  If,  on  the  other  hand,  the 
nerve  be  first  cut  and  then  asphyxia  induced,  he  has  observed  that 
dilatation  of  these  vessels  still  takes  place,  but  is  apparently  less  in 
degree  than  before  section.  From  these  results  the  author  con* 
eludes  that  the  cervical  sympathetic  is  only  one  factor  in  dilating 
the  vessels  of  the  retina,  and  that  it  is  aided  by  vaso-dilator  fibres 
of  bulbar  origin  coming  through  some  other  channel. 

Osten-Sackeuj^w  adheres  to  the  view  that  the  physiological 
pvlsaiion  of  tlie  veins  at  the  dish  is  due  to  rhythmical  differences 
in  pressure  in  the  cavernous  sinuses,  and  adduces  as  another 
cause  the  fact  that  the  veins,  in  their  extra-ocular  part,  are  under 
much  less  external  pressure  than  those  in  the  intra-ocular  portion^ 
which  are  subjected  to  intra-ocular  tension.  The  pathological 
propagation  of  the  pulse- wave  in  the  veins  he  calls  "progressive 
peripheral  pulsation  of  the  retinal  veins."  In  his  extensive  studies 
of  this  condition,  in  connection  with  cardiac  disease  and  arterio- 
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sclerosis,  he  found  in  all  cases  of  aortic  insufficiency,  as  well  as  in 
the  vast  majority  of  cases  of  arterio-sclerosis,  that  the  phenomenoa 
was  present.  He  believes  that  in  these  cases  the  pulse-waves 
reach  abnormally  too  far,  extending  from  the  arteries  through  the 
capillaries  into  the  veins  themselves. 

In  a  series  of  experiments  upon  dogs,  in  which  he  irritated 
the  visual  areas  (Munk)  in  the  cerebral  cortex  and  noticed  the 
effects  upon  the  movements  of  the  eyeball,  ObregiajiSo comes  to  the 
same  conclusions  regarding  the  relation  of  the  retina  and  the  cor- 
tical area  for  vision,  with  the  boundaries  of  the  latter,  as  Munk 
has  obtained  by  his  method  of  extirpation.  He  believes  that  the 
numerous  differences  in  the  movements  evoked  from  the  area  of 
vision  and  the  centre  for  the  muscles  of  the  eyeball  evince  a  dif- 
ference between  these  centres.  Upon  irritation  of  the  posterior 
and  anterior  portion  of  the  centre  for  vision,  movements  of  the 
eyeball  upward  and  downward  followed. 

These  movements  are  considered  reflex  through  associated 
fibres.  By  stimulation  of  different  portions  of  the  cortical  centre 
for  vision  a  "  scheme  "  analogous  to  that  of  Munk  was  formulated. 

Grandclement,S.\ohas  observed  4  cases  of  essential  paralysis 
of  convergence  coming  on  in  school-children  about  the  age  of 
puberty.  One  of  his  patients  was  under  observation  for  eight 
years,  and  was  obliged  to  wear  prisms  of  6®  combined  with  con- 
vex spherical  lenses  of  14  (jsic)  dioptres.  Owing  to  timidity  this 
patient  refused  operative  interference.  At  the  age  of  18  years  the 
symptoms  began  to  disappear  and  at  20  his  convergent  power  was 
fully  restored  and  his  glasses  dispensed  with.  Grandcl6ment 
agrees  with  Parinaud  in  believing  in  the  existence  of  a  speciaT 
centre  of  innervation  presiding  over  the  function  of  convergence^ 
and  draws  attention  to  the  researches  of  Mendel,  of  Berlin,  upon 
the  phenomena  of  the  Argyll  Robertson  pupil,  which  seem  to 
prove  that  the  pupillary  light-reflex  depends  upon  the  integrity  of 
a  centre  situated  in  front  of  the  tubercula  quadrigemina  and  com* 
municating  with  the  common  nucleus  of  the  oculo-motor  nerves. 

Dor^^reports  the  case  of  a  young  man  24  years  of  age  who 
presented,  as  a  sequel  to  influenza,  monocular  mydriasis  with  the 
symptom  of  Argyll  Robertson  pupil.  In  good  light  the  right  pupil 
measured  4.5  millimetres,  while  the  left  had  a  diameter  of  6  milli- 
metres;  this  vrithout  any  manifest  anisometropia.     Under  direct 
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illumination  of  the  left  eye  this  dilatation  remained  unchanged,  or 
was  even  increased  hy  oblique  light ;  but  when  the  right  iris  was 
subjected  to  the  same  amount  of  direct  illumination  the  fellow- 
pupil  was  found  to  contract  promptly  and  equally,  so  that  both 
iiow  were  of  the  same  diameter.  In  convergence  and  accommo- 
dation the  left  pupil  contracted  in  accoi-d  with  the  right.  The 
chief  interest  in  this  case  lies  in  the  question  of  localization  of  a 
lesion  which  could  produce  this  symptom.  According  to  the 
recent  experiments  of  Gudden  and  of  Mendel  on  animals,  it 
seems  probable  that  the  centre  for  the  movements  of  the  iris  is  in 
the  "  ganglion  de  Vhahenula "  of  the  same  side.  Mendel,  more- 
over, has  demonstrated,  in  the  rabbit,  dog,  and  cat,  that  these  two 
^nglia  are  connected  by  a  transverse  commissure,  which  forms 
the  inferior  part  of  the  posterior  commissure, — a  fact  that  would 
«erve  to  explain  the  simultaneous  reaction  of  the  two  pupils.  He 
«ays  that  the  path  of  the  reflex  would  therefore  be :  retina,  optic 
nerve,  optic  tract,  ganglion  of  the  habenula  of  the  same  side,  pos- 
terior commissure,  nucleus  of  Gudden  (external  geniculate  body), 
oculo-motor  nerve,  and  sphincter  of  the  iris.  Whether  this  is  the 
pathway  in  the  human  brain  is  still  an  unsettled  question.  In 
Dor's  case  the  supposition  of  a  localized  lesion  in  the  ganglion  of 
the  habenula  of  the  left  side,  with  integrity  of  the  commissure  and 
ganglion  of  the  opposite  side,  would,  in  view  of  these  facts,  per- 
fectly explain  to  the  author's  mind  the  insensibility  of  the  left  iris 
to  direct  light  stimulation,  while  at  the  same  time  reflex  excitation 
through  the  right  pathway  would  be  promptly  answered  by  both 
irides. 

Forster,^ reports  an  extremely  interesting  case  of  bilateral 
hemianopsia,  which  leads  him  to  the  following  conclusions :  1. 
The  deviation  of  the  line  of  limitation  toward  the  defective  half, 
so  frequentiy  observed  in  homogeneous  hemianopsia,  does  not  arise 
from  a  mixing  of  the  elements  of  both  optic  tracts  in  the  retina, 
but  from  a  peculiarly  favorable  blood-supply  of  that  area  in  the 
occipital  lobe  corresponding  to  the  area  of  greatest  visual  acute- 
ness.  2.  Bilateral  hemianopsia  is  not  necessarily  connected  with 
<;omplete  disappearance  of  the  functions  in  both  halves  of  the 
visual  field  of  the  two  eyes.  3.  The  cortex  of  the  occipital  lobes 
dominates  the  topographical  ideas,  no  matter  whether  they  be 
acquired  through  the  visual  or  tactile  senses,  through  the  con- 
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sciousness  of  certain  muscular  movements,  or  through  description. 
4.  Integrity  of  function  of  a  small  area  in  the  cortex  does  not 
suffice  for  the  distinction  of  colors.  This  latter  disapi)ears  earlier 
in  disturbed  nutrition  of  the  cortical  elements  than  i>erception  of 
the  form  of  very  small  letters.  5.  Destruction  of  the  cortex  of 
the  occipital  lobe  does  not  cause  atrophy  of  the  optic  nerves. 
Dejerine,  with  the  collaboration  of  SoUier  and  Auscher,JiJhas 
minutely  studied  the  brains  of  two  subjects  who  had  presented 
homonymous  hemianopsia.  The  first  case,  which  showed  the  left 
lateral  variety  of  defect,  presented  symptoms  of  left-sided  chorei- 
form movements.  The  second,  which  was  of  the  opposite  type, 
was  more  complicated  in  character  (rotation  of  the  head  to  the 
left  and  diminution  of  the  muscular  sense  in  the  right  upper  ex- 
tremity, with  visual  and  auditory  hallucinations).  Whilst  from 
their  combined  studies  the  authors  agree  that  it  is  necessary  to 
locate  the  cortical  centre  of  vision  in  the  occipital  lobe,  and  par- 
ticularly in  the  cuneus,  they  believe,  on  the  other  hand,  that  the 
point  of  origin  of  the  optic  radiations  of  Gratiolet  should  be  lo- 
cated at  the  extreme  posterior  point  of  the  occipital  lobe,  as  they 
found  demonstrated  in  their  2  cases. 

Mott  and  Schaefer,a^in  their  experiments  upon  the  associated 
eye  movements  which  result  from  cortical  faradization,  state  that  the 
general  results  obtained  from  unilateral  faradization  of  the  head  and 
eye  area  in  Callithrix  show  that,  "  as  regards  conjugate  deviation 
of  the  eyes,  this  area  may  by  regarded  as  consisting  of  three  zones, 
viz. :  1.  A  middle  zone,  immediately  below  the  horizontal  part  of 
the  pre-central  sulcus,  faradization  of  which  is  followed  by  simple, 
lateral  deviation,  well-marked,  without  either  upward  or  downward 
inclination.  2.  An  upper  zone  immediately  above  this,  which  may 
extend  to  and  include  part  of  the  marginal  gyms,  giving  on  fara- 
dization downward  inclination,  usually  combined  with  lateral 
•deviation.  3.  A  lower  zone  immediately  below  the  middle  one, 
and  sometimes  extending  nearly  to  the  lower  margin  of  the  hemi- 
sphere, which  gives  upward  inclination,  usually  also  combined  with 
lateral  deviation."  In  the  experiments  to  determine  the  effects  of 
bilateral  faradization  of  the  frontal  cortex,  they  show  that  the 
main  result  of  equal  simultaneous  bilateral  excitation  of  points, 
which  when  unilaterally  excited  caused  simple  conjugate  lateral 
deviation,  is  to  produce  visual  fixation,  without  any  tendency  to 
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lateral  deviation.  The  results  obtained  from  bilateral  excitation 
of  the  occipital  lobes  are  in  all  respects  comparable  to  those  yielded 
by  a  stimulation  of  the  frontal  area.  They  find  that  the  effects 
of  simultaneous  excitation  of  the  occipital  visual  area  of  the  one 
hemisphere  and  of  the  frontal  area  of  the  other  hemisphere  is  a 
preponderating  action  of  the  frontal  cortex,  so  that  a  simple  effect 
of  lateml  deviation  is  obtained,  the  same  as  would  be  produced  by 
excitation  of  that  frontal  centre  alone. 

Phillips  ,^^  has  constructed  a  useful  working  model  of  the  eye^ 
which  practically  consists  of  a  telescopic  box  so  arranged  with 
diagrams  and  test-lenses  as  to  enable  any  form  of  ametropia  to 
be  studied  at  will. 

COLOR  PERCEPTION. 

Hering,  ^^^  after  raising  objections  to  the  hypotheses  of  Helm* 
holtz  and  Fick,  refutes  their  theories  advanced  to  explain  the 
peripheral  color  perception.  He  bases  his  deductions  upon  his 
own  experience  and  on  Carl  Hess*s  work.  He  turns  then  to  criti- 
cise Helmholtz*s  new  psychical  theory,  and  finally  comes  to  the 
conclusion  that  the  theory  of  the  complementary  colors  alone  is 
sufficient  to  explain  all  phenomena.  Carl  Hess  ^^  joins  Hering  in 
making  another  attack  against  the  Young-Helmholtz  theory.  This 
time  the  subject  of  investigation  is  limited  to  the  changes  in  tone 
of  the  spectral  colors  in  consequence  of  fatigue  of  the  retina  hi/ 
homogeneous  lights.  From  his  experiments  he  believes  that  all 
lights  must  change  their  place  in  the  color-triangle  for  the  tired 
retinal  area,  and  that  they  shift  from  the  place  of  the  tiring  color 
toward  the  place  of  the  counter-  (complementary-)  color. 

Charpentier^^^Jo^  continues  his  exhaustive  studies  upon  the 
influence  of  colored  impressions  upon  the  peripheral  and  macular 
portions  of  the  retina,  giving  mathematical  formulae  and  results  of 
numerous  experiments  with  apparatus  especially  contrived  for  the 
regulation  of  strength  of  the  color  intensity  and  the  length  of 
duration  of  luminous  impression. 

In  color-testing  for  railway  purposes  Lediard^^iw  em  ploys 
color-circles  arranged  on  a  movable  disk,  which  allows  of  their 
being  brought  successively  between  the  individual  examined  and  a 
light.  In  a  study  of  the  deviations  from  normal  color  sensation,  Lu- 
canus,^^ reaches  conclusions  generally  in  accord  with  those  df 
Knies.     He  holds  with  this  author  that  the  transition  from  normal 
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color  perception  to  typical  color-blindness  is  first  noticed  in  a  de- 
creasing ability  to  recognize  violet ;  red  follows,  but  to  a  less  degree, 
while  blue  and  yellow  remain  normal.  This  condition  he  terms 
color-weakness. 

Hering<22i publishes  his  experiments  regarding  monolcUei-al 
disturbances  of  color perceptiati^  which  give  the  following  results: 
1.  All  colors  appear  to  the  affected  eye  less  saturated,  i.e.,  have  a 
more  white  or  grayish  tone.  2.  Yellow  and  blue  suffer  no  change 
of  tone,  but  appear  less  saturated.  3.  Green  and  red  near  in  tone 
to  tlie  respective  original  colors  appear  colorless.  4.  The  inter- 
mediate colors,  spectral  red,  orange,  yellowish  green,  and  a  violet  of 
moderate  siaturation,  lose  their  red  and  green  tone,  and  appear  as 
a  pale  whitish  or  grayish  blue  and  yellow.  The  methods  of  exami- 
nation in  these  experiments  are  detailed  by  Carl  Hess.  2S» 

Edridge  Green  ^iaarranges  the  causes  of  color-blindness  into 
three  classes:  "  1.  Color  defects  due  to  absorption  of  certain  rays 
by  the  media  of  the  eye.  2.  Color  defects  due  to  non-excitability 
of  the  visual  substance  of  the  optic  nerve-fibre  by  rays  of  light  of 
a  certain  wave-length.  3.  Color  defects  due  to  pathological  con- 
ditions. 4.  Color  defects  due  to  imperfection  of  the  color-per- 
ceiving centre."  For  facilitating  the  diagnosis  of  cohr-hlindness^ 
HeringS^has  constructed  an  apparatus,  the  principal  advantage  of 
which  is  that  the  saturation  of  the  colors  can  be  regulated  in  such 
a  manner  that  the  color-blind  person  cannot  notice  a  difference  in 
the  respective  colors  by  a  difference  in  the  intensity.  He  says  that 
the  apparatus  can  be  used  only  in  cases  of  absolute  red-green 
blindness,  and  that  in  conditions  of  acquired  color-blindness  or  of 
imperfect  color-sense  it  is  not  applicable.  In  testing  for  color- 
blindness, Libbrecht  21  uses  a  disk  with  sixteen  equal  openings  con- 
taining three  pattern  colors  and  thirteen  confusion  colors,  the 
whole  made  to  revolve  before  a  single  opening  behind  which  a 
candle  furnishes  the  necessary  illumination.  As  evidence  of  the 
faultiness  of  the  method  employed  for  testing  railway  servants,  St. 
Clair  Buxton  ,JJ,4  cites  a  case  of  tobacco  amblyopia  in  which  the 
patient  was  able  to  name  and  match  colors,  but  would  have  con- 
fused red  and  green  at  a  distance  of  100  feet  because  of  the  exist- 
ence of  a  simple  scotoma. 

In  speaking  of  the  abuse  of  alcohol  and  tobacco  as  a  cause  of 
acquired   colorblindness^  Thompson  j^ pertinently  says   that  "a 


B-22  ouvER.  «■  ««"*««•»*»* 


LAcoommoflatioii* 


disease  once  excited  in  an  organ  by  any  toxic  agent,  even  if  cured, 
will  be  very  apt  to  return  if  the  poison  be  again  administered.  To- 
bacco and  intoxicative  amaurosis  is  a  good  example  of  this  law ; 
therefore,  if  an  individual  once  suffers,  he  is  extremely  liable  to 
have  a  relapse  on  the  slightest  provocation,  and  inasmuch  as  we 
know  by  experience  that  the  drinking  and  smoking  habits  are 
very  rarely  permanently  overcome,  we  cannot  be  in  error  or  work 
a  hardship  when  we  advise  that  all  employes  of  railroads  or  at  sea 
who  drink  or  use  tobacco  in  excess  be  critically  and  from  time  to 
time  examined  especially  for  the  sense  of  color,  and  if  it  is  found 
that  there  is  any  reason  to  believe  that  the  scotoma  for  red  or  green 
exists  or  has  existed,  it  is  best  to  give  our  corporations  the  benefit 
of  any  doubt  by  striking  all  such  suspects  from  the  rolls." 

Hess  j^^  gives  us  some  valuable  results  concerning  the  color 
perception  in  indirect  vision.  The  work  is  based  upon  comple- 
mentary colors.  The  conclusions  make  him  a  firm  believer  in 
Hering*s  theory. 

SECTION   II. 
ERRORS  OF   REFRACTION   AND   ACCOMMODATION. 

Eanaall  J^^  believes  that  the  assumption  of  the  prevalence  of 
emmetropia  has  little  basis,  and  that  the  hypermetropia  which  pre- 
ponderates in  infancy  is  really  less  in  childhood  and  lias  passed 
away  at  maturity,  is  in  conflict  with  the  best  attested  facts.  He 
cites  the  results  of  all  the  investigations,  giving  data  as  to  the 
relation  of  age  to  refraction.  He  says  that  these  conclusions  show 
very  slight  decrease  in  the  grade  of  hypermetropia ;  in  fact,  one 
which  is  surprisingly  small,  in  view  of  the  pathological  tendencies 
toward  myopia.  The  author  asserts  that  all  tendency  toward 
emmetropia  and  myopia  is  pathological,  not  physiological. 

Arminski  ^Ifn  properly  maintains  that  hypermetropia  is  the 
normal  refraction  of  the  uncivilized  wan,  while  myopia  is  a 
product  of  civilization  developed  in  the  struggle  for  existence.  He 
regards  emmetropia  as  only  a  stage  in  the  transition  to  myopia. 
Kegarding  the  rclation  of  the  conus  to  refraction,  Seggel  ^  finds 
that  the  comis  is  the  exception  in  emmetropia  and  hypermetropia. 
He  also  says  that  if  it  be  disproportionately  small  in  size  to  the 
degree  of  myopia,  it  is  an  evidence  of  a  congenital  anomaly ; 
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farther,  that  the  annular  form  is  a  mere  continuation  of  the  simple 
variety  in  increasing  refraction  error. 

Rijnberk,  our  corresponding  editor  in  Amsterdam,  Holland, 
reports  that  very  little  new  work  has  come  under  his  observation ; 
he  calls  our  attention,  however,  to  Straub's  theory  of  the  develop- 
ment of  emmetropia  ovi  of  tlie  hyperopic  cJdliTs  eye.  He  says 
that  Straub  states  that  the  development  of  the  eye  to  emmetropia 
is  affected  "  as  a  consequence  of  the  lasting  shortening  of  the 
ciliary  muscle^  which  adapts  itself  to  its  minimum  of  shortening^ — 
institution  for  parallel  rays, — a  regulation,  therefore,  of  the  tension 
of  the  eye-septum  to  the  farthest  point,  simply  explained  by  the 
fact  that  the  eye-septum  is  under  the  direct  influence  of  nerves^ 
by  means  of  the  ciliary  muscle,  and  can,  therefore,  better  be  made 
fit  for  its  purpose  by  constant  practice.^^  Winslow  ^fy  reports  a 
case  in  which  partial  correction  of  emmetropia  in  a  girl  12  years 
of  age  is  said  to  have  completely  relieved  symptoms  of  grave  nervous 
disease^  consisting  of  pain  and  numbness  of  the  right  upper  ex- 
tremity, followed  by  numbness  without  antecedent  pain  on  the 
same  side  of  tlie  face.  During  the  prevalence  of  these  phenomena, 
the  internal  rectus  of  the  right  eye  would  contract  and  turn  the 
eye  in.  Theobald  ^JJu  reports  3  cases  of  ametropia  which  he  con- 
siders noteworthy  because  of  much  better  near  vision  than  the  age 
of  the  patient  and  refractive  condition  of  the  media  appeared  to 
warrant. 

In  an  article  entitled  "  Can  Headaches  and  Asthenopia  Re- 
sulting from  Hyperopia  be  Relieved  Without  Glasses  \ "  A.  B. 
Norton 2f answers  that,  "in  the  light  of  present  knowledge  and 
experience,  we  believe  that  in  a  great  many  instances  it  can  be 
done."  According  to  the  author,  this  is  to  be  accomplished  by 
systematic  exercise  of  the  internal  recti  muscles,  thus  indirectly  in- 
fluencing the  ciliary  muscle ;  and,  as  the  actions  of  these  two  muscles 
bear  a  fixed  and  definite  relation  to  each  other,  he  asks,  "  Is  it  not 
sound  reasoning  to  believe  that,  by  increasing  the  power  of  the 
one  we  can  reach,  we  are  benefiting  both  ] "  Theobald  ^  gives  the 
notes  of  2  cases  of  squint  and  1  of  esophoria,  due  to  anisometro- 
pia, in  which  the  muscular  anomalies  are  said  to  have  been  cured 
by  correction  of  the  error  of  refraction. 

Nimierl^has  made  an  interesting  study  of  the  acuity  of 
vision  and  the  occurreiice  of  strabismus  in  hyperopes.      As  a 
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result  of  the  examination  of  1116  hypermetropic  eyes  he  reaches 
the  following  conclusions  :  1.  The  hypermetropic  eye  is  not  always 
simply  an  eye  relatively  too  short.  It  is,  moreover,  often  astig- 
matic, and  often,  also,  its  innervation  is  deficient.  2.  These  three 
defects  together  account  for  the  diminution  of  visual  acuity  pre- 
sented by  most  hyperopes ;  and  of  these  three  the  most  important 
in  this  respect  is  often  the  insufficiency  of  innervation.  3.  Com- 
parison of  the  visual  acuity  in  the  two  eyes  exhibited  by  a  hyper- 
ope  demonstrates  (a)  that,  as  a  rule,  vision  is  less  acute  in  the  eye 
that  is  more  hypermetropic,  and  (b)  that,  in  some  cases,  unequal 
vision  is  associated  with  the  same  refractive  error  in  tlie  two  eyes. 
4.  Divergent  strabismus  among  hyperopes  is  more  common  than  is 
generally  supposed.  5.  All  cases  of  convergent  strabismus  can- 
not be  explained  by  excessive  convergence  due  to  an  excessive 
effort  of  accommodation.  6.  When  a  hypermetropic  child  begins 
to  squint,  search  should  be  made  for  causes  which  seem  to  favor 
the  production  of  strabismus.  Certain  cases  of  strabismus  are 
wrongfully  classed  as  hypermetropic. 

As  a  corollary  to  these  results,  Parinaud  1^  relates  the  case  of 
a  young  man  presenting  this  amblyopia  of  anisometropia.  The 
patient  had  never  squinted,  but,  in  his  more  ametropic  eye,  he 
possessed  a  vision  of  less  than  ^^,  the  explanation  of  which  was 
found  in  a  central  scotoma  without  lesion  of  the  optic  disk.  Each 
of  his  parents  had  one  eye  decidedly  affected  with  anisometropia 
and  amblyopia.  Parinaud  considers  that  his  patient  presented  an 
accumulation  of  hereditary  influences,  which  not  only  reduced  his 
central  vision,  but  went  on  to  the  production  of  a  veritable 
scotoma. 

Seggel,  5St  afl;er  extensive  researches  as  to  the  dependency  of 
myopia  on  orbital  strii^ture^  practically  arrives  at  the  following 
final  results :  The  height  of  the  orbit  in  adult  males  is  inconsid- 
erably greater  than  in  adult  females ;  the  width  is  considerably 
greater  in  the  former ;  in  childhood  the  inverse  ratio  exists  between 
the  two  sexes  regarding  height ;  the  orbits  of  young  myopes,  preva- 
lently boys,  are  very  low,  lower  than  in  emmetropes  and  hyperme- 
tropes  of  the  same  age,  respectively.  He  finds  that  in  adult  age 
myopes  have,  on  the  average,  the  highest  orbits,  whilst  hyperme- 
tropes  have  the  lowest,  the  increase  in  the  width  of  the  orbit  in 
such  cases  not  materially  differing  under  the  diflFerent  conditions 
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of  refraction.  He  believes,  therefore,  that  the  increase  in  the 
height  must  be  the  determining  factor  for  myopia  in  such  instances. 
Kirchnery.*.jhas  made  a  thorough  study  of  the  causes  of  myopia 
Among  the  pupils  of  two  large  gymnasia.  His  conclusions  are 
that  nationality  and  complexion  have  no  influence ;  that  the  for- 
mation of  the  skeleton  of  the  face  holds  to  the  refraction  a  certain 
relation  which  needs  further  investigation;  that  heredity  is  an 
important  predisposing  factor, — most  marked  when  both  parents 
are  myopic,  less  when  the  mother  alone,  and  still  less  when  the 
father  alone,  is  thus  affected ;  that  under  the  same  conditions  girls 
seem  to  be  in  greater  danger  of  myopia  than  boys;  that  near 
work,  as  in  writing  and  reading,  with  taxing  intellectual  labor,  is 
the  main  factor  in  the  development  of  myopia,  in  consequence  of 
the  continual  accommodation  and  strong  convergence;  and  that, 
iinally,  this  influence  is  heightened  by  bad  hygienic  surroundings. 
He  supplements  his  work  by  making  wise  suggestions  concerning 
the  enforcement  of  school  hygiene.  In  5  cases  of  myopia  exceed- 
ing 7  dioptres,  Nueli^has  found  what  he  terms  b,  peculiar  formor 
Hon  of  the  papilla  and  the  central  vessels  of  tfie  retina^  which,  he 
thinks,  may  be  a  valuable  aid  in  many  cases  in  determining  whether 
a  child's  eyes  are  liable  to  become  highly  myopic.  The  peculiarity, 
he  thinks,  is  that  the  central  vessels,  instead  of  extending  upward 
and  downward,  are  directed  more  or  less  strongly  toward  the  tem- 
ple, and  that  they  lie  upon  the  jutting  edge  of  a  physiological 
excavation  going  to  the  temporal  border  of  the  nerve-head,  where, 
as  a  general  rule,  there  is  a  semi-lunar  atrophy  of  the  choroid. 

After  a  careful  examination  of  about  5000  students  of  schools 
and  colleges  in  the  western-central  part  of  France,  Motais  IJJ  finds 
that  acquired  myopia  exists  in  35  per  cent,  of  the  students  of  the 
most  advanced  classes,  a  proportion  that  is  increased  to  46  per  cent. 
l)y  the  omission  of  military  schools,  from  which  myopic  students  are, 
to  some  degree,  excluded.  This  result,  he  says,  closely  approaches 
the  averages  found  by  Cohn  in  Germany  and  Emmerth  in  Switzer- 
land,— 57  and  50  per  cent.,  respectively.  In  the  lowest  classes  he 
found  0  per  cent. ;  in  the  intermediate,  1 7  per  cent. ;  and  in  the 
advanced  classes  of  rhetoric  and  philosophy,  35  per  cent.  He 
insists  upon  the  extreme  importance  of  the  adoption  of  rigorous 
hygienic  measures.  Ramos- Vices,  of  Mexico,  ^^  reports  that  among 
2300  Mexican  children  of  the  lower  schools  myopia  existed  in  2.4 
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per  cent,  of  the  crossed  races  (2000  individuals),  and  in  but  0.3 
per  cent,  of  the  natives  (300  individuals).  In  500  pupils  of  the 
higher  schools  there  was  19  per  cent,  of  myopia.  He  concludes 
that  in  the  native  mce  myopia  is  very  rare,  in  the  crossed  race  a 
little  more  common.  The  high  percentage  in  the  advanced  schools 
he  attributed  to  the  use  of  artificial  light. 

In  an  analysis  of  41,951  cases  observed  in  various  clinics^ 
SchweizerJ^has  found  that  6.3  per  cent,  of  all  myopes  (5039 
cases)  are  affected  with  macular  disease,  and  that  two-thirds  of 
the  patients  thus  affected  belong  to  the  female  sex.  In  more  than 
50  per  cent,  of  the  185  cases  of  macular  disease  the  trouble  was 
bilateral.  Under  10  years  of  age  he  has  observed  that  macular 
disease  is  very  rare,  but  that  it  rapidly  becomes  more  frequent  in 
advancing  years,  increasing  from  3.7  per  cent,  between  10  and  15 
years  to  10  per  cent,  in  the  whole  period  between  10  and  20. 
Further,  he  has  noted  that  myopia  developing  in  early  years  pre- 
disposes to  macular  affection,  and  that  the  latter  occurs  either  iso- 
lated or  in  contact  with  the  staphyloma,  in  the  former  case  always 
with  the  strongest  myopic  destructions.  He  considers  the  causes 
of  these  changes  to  be  circulatory  disturbances,  such  as  congestion 
in  overwork,  affecting  most  strongly  the  part  richest  in  blood-sup- 
ply,— ^the  clioroid  about  the  macula.  Diseases  of  the  vitreous 
body,  2.6  per  cent,  in  5039  cases  of  myopia,  were  found  to  com- 
mence at  about  9  D.,  and  increase  in  frequency  about  pari  passu 
with  the  macular  disease  and  the  higher  degrees  of  myopia.  In 
conclusion,  he  asserts  that  retinal  detachment  can  scarcely  be  con- 
sidered as  a  prevalent  affection  of  old  age. 

In  cases  of  progressive  myopia^  where  the  retinal  vessels  and 
fibres  undergo  a  certain  amount  of  rotation  toward  the  temporal 
side  of  the  eye-ground,  Nuel^  asserts  that  there  must  be  a  con- 
tinual re-adjustment  of  the  central  perception  of  images,  otherwise 
the  alterations  in  the  fundus  which  are  constantly  ensuing  would 
give  rise  to  visual  distortion.  Priestly  Smith a^-w  says  that  to  check 
the  increase  of  myopia  we  must  prevent  young  people  from  using 
their  eyes  too  long  and  too  closely  upon  near  objects. 

Ritchie S has  seen,  in  a  woman  aged  28  years,  malignant 
myopia  in  an  eye  which  had  been  rendered  useless  for  binocular 
vision  since  childhood.  There  was  a  slight  convergent  squint  of 
the  eye.    The  refraction  of  the  fellow-eye  was  hypermetropic.    The 
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author  believes  that  the  pressure  of  the  external  rectus  and  the 
obUque  muscles,  and  traction  on  the  optic  nerve,  were  factors  in 
the  cause  of  the  myopia. 

Schmidt-Rimpler,2Jf^  publishes  the  results  of  a  second  ophthal- 
mic examination  of  the  pupils  of  a  considerable  number  of  German 
schools  of  the  higher  grades.  Of  the  1710  pupils  examined  in 
1885,  702  were  re-examined  in  1889,  the  total  number  of  pupils 
in  the  latest  examination  being  2002.  The  statistics  show  an  un» 
doubted  increase  of  myopia  in  the  higher  classes.  In  relation  ta 
the  frequency  and  degree  of  the  so-termed  hypersBmia  of  the  optic 
disk,  the  author  finds  it  is  present  with  nearly  equal  frequency  in 
the  lowest  and  highest  degrees,  while  it  seems  more  frequent  iit 
the  moderate  degrees ;  but  the  pigment  alterations  which  are  found 
close  to  the  optic  disk,  or  which  extend  into  a  defined  conus,  in- 
crease progressively  with  the  degree  of  myopia.  These  facts,  he- 
thinks,  show  how  frequently  myopia  is  acquired  at  school,  and 
ought  to  contribute  to  greater  caution  against  the  danger  of  a  pro- 
gression of  the  defect  through  protracted  school-life  and  bad 
hygiene. 

Nicati M^pr.  gives  a  method  of  determining  more  accurately  the 
degree  of  myopia  by  the  inverted  ophthalmoscopic  image.  He 
asserts  that  by  placing  himself  at  some  little  distance  from  the 
patient,  and  approaching  the  eye  to  be  examined  until  his  own 
eye  reaches  a  position  at  which  the  inverted  image  disappears,  he- 
can  readily  determine  the  refraction  by  the  contrast  between  the- 
white  disk  and  red  reflex  of  the  fundus  being  lost.  He  considers 
that  the  observer's  eye  is  then  at  the  focus  of  the  patient's  dioptric 
system,  and  consequently  the  distance  between  the  two  eyes  at. 
once  gives  the  focal  length  of  the  patient's  myopia. 

Motais  i2  reports  the  results  of  14  cases  of  progressive  myopia 
of  from  10  to  20  D.,  iir  which  he  practiced  tenotomy  of  the  ex« 
temal  recti :  1.  No  amelioration  in  the  degree  of  myopia.  2. 
Complete  arrest  of  progress  in  8  cases  and  relative  arrest  in  4, 
while  in  2  cases  the  progress  was  uninterrupted.  3.  With  4 
patients  visual  acuity  increased  gradually  from  ^  ^  ^\  with 
6  the  vision,  although  only  slightly  increased,  has  not  subse- 
quently fallen ;  with  2  the  vision  has  slowly  diminished  without 
appreciable  increase  of  the  myopia.  In  the  remaining  2  all  the 
symptoms   have  rapidly  increased.      In  these  2  cases  he  noted. 
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strong  hereditary  predisposition  derived  from  the  third  and  fourth 

generation  back.     In  the  10  cases  of  improvement  the  patients 

have  experienced  complete  reUef  or  notable  amelioration  of  their 

symptoms. 

Chisolm^. observes   that  "near-sightedness  is  becoming  too 

common  an  eye  trouble,  and  has  as  its  fruitful  source  the  present 

forced  education  of  the  very  young."     Fukala^^has  treated  19 

•cases  of  high  myopia  in  young  people  by  producing  aphakia^  and 

gives  the  following  advantages  gained  by  the  operation :  distinct 

distant  vision;  enlargement  of  the  retinal  images;  lessening  of 

exaggerated  convergence  by  the  increased  distance  of  the  far  point ; 

xelief  of  the  stooping  posture  in  near  work ;  restoration  of  binocular 

Tision ;  and,  finally,  cessation  of  the  spasm  of  accommodation. 

KoUerg^  believes  that  for  the  determination  of  astigmatism 

Javal's  ophthalmometer  "  furnishes  the  greatest  accuracy  in  com- 
bination with  greatest  rapidity  of  work,  and,  therefore,  it  is  the  in- 
strument of  the  future."  As  a  comparative  result  of  examinations 
of  astigmatic  eyes  by  ophthalmometry  and  optometry.  Bull,  of 
Paris,  ™  reaches  some  interesting  conclusions.  As  shown  by  the 
ophthalmometer,  the  degree  of  astigmatism  differed  0.25  to  0.75 
dioptres  from  that  determined  by  the  optometer.  In  10  per  cent, 
of  the  cases  this  variation  was  sufficient  to  change  the  type  of  as- 
tigmatism from  that  of  the  rule  to  that  which  is  contrary.  Between 
the  meridian  of  greatest  corneal  curvature  and  the  principal 
meridian  indicated  by  the  subjective  method  there  was  found  a 
•difference  of  at  least  5° ;  and  in  9 1  per  cent,  the  latter  method 
showed  that  this  meridian  was  more  nearly  horizontal.  This 
<iifference  of  result  he  explains  upon  the  theory  of  obliquity  of  the 
lens,  as  suggested  by  Tscherning.  Statistics  of  refraction  of  4664 
patients  are  presented  by  Pflueger,  ^  which  show  astigmatism  in 
125  per  cent,  of  all  cases.  He  finds  also  that  the  frequency  of 
astigmatism  contrary  to  the  rule  increases  with  age.  Speak  man^^^ 
ifinds  that,  by  adopting  certain  rules,  JavaPs  ophthalmometer  (1889 
model)  becomes,  in  reality,  an  astigmometer.  He  believes  that  we 
have  *^  in  this  astigmometer  an  instrument  by  means  of  which  we 
can  fit  an  astigmatism  without  the  use  of  atropine  or  any  of  the 
other  mydriatics,  and  need  only  employ  them  in  those  cases  where 
^e  wish  to  obtain  their  therapeutic  action,  as  in  spasm  of  accom- 
modation and  in  the  various  diseases  of  the  eye." 
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Chibret  j^i^  consider  the  reiinoscopic  method  as  superior  to 
all  others  for  determining  low  degrees  of  astigmatism,  permitting 
an  estimation  within  0.25  D.  in  the  majority  of  cases.  His 
conclusions  are  practically  as  follow:  1.  Corneal  astigmatism 
according  to  the  rule  is  by  far  the  more  frequent,  being  present  in 
four-fifths  of  the  cases.  It  is  entirely  or  in  part  indicated  by  the 
ophthalmometer.  The  fraction  which  escapes  this  observation 
sometimes  is  easily  detected  by  the  retinoscope,  although  often 
corrected  by  astigmatic  contraction  of  the  crystalline  lens,  notably 
in  young  subjects.  It  can  reach  or  even  surpass  2  D.  2.  Astig- 
matism contmry  to  the  rule  of  crystalline  origin  is  more  rare  than 
the  preceding  variety,  being  present  in  only  one*fifth  of  the  cases. 
It  is  often  unaccompanied  by  any  corneal  astigmatism  that  can  be 
<ietected  by  the  ophthalmometer.  It  is  readily  estimated  within 
€.26  D.  by  retinoscopy.  The  patient  generally  accepts  the 
objective  correction,  his  acuity  of  vision  being  frequently  doubled 
by  a  weak  cylinder,  such  as  0.75  D.  This  variety  of  astigmatism 
rarely  reaches  2  D.  3.  The  con-ection  most  useful  is,  in  general, 
comprised  between  the  ophthalmometric  and  retinoscopic  findings, 
the  subjective  method  approaching  more  often  to  the  ophthalmome- 
tric estimation  in  astigmatism  according  to  the  rule,  and  to  the 
retinoscopic  in  astigmatism  contrary  to  the  rule. 

E.  Jackson  ^  has  noticed  17  cases  in  which  the  astigmatism, 
as  measured  under  the  effects  of  the  mydriatic,  had  increased  0.5 
D.  or  more.  He  thought  such  cases  constituted  about  2  per 
cent,  of  all  the  refraction  cases  remaining  under  observation  for  an 
equal  period,  four  and  one-half  years  on  the  average.  The  author 
states  that  "  the  cause  seemed  to  be  a  tendency  to  unsymmetrical 
increase  of  the  lens,  or  giving  way  of  the  sclero-comeal  coat  ante- 
riorly, as  it  does  posteriorly  in  progressive  myopia,  with  the  sym- 
metrical growth  of  the  lens."  He  says  that  no  case  was  observed 
in  which  the  astigmatism  diminished  0.51  D.  or  more.  To  the  query, 
*'  Where  shall  the  line  be  drawn  between  noimal  and  abnormal 
degrees  of  astigmatism'?"  Murrell o?u makes  answer  that  "It  is 
largely  a  matter  of  clinical  experience  and  not  of  optical  perfection  ; 
since  we  observed  many  persons  with  much  astigmatism  who  make 
little  complaint,  while  in  others,  with  the  smallest  appreciable 
degree,  there  are  the  most  distressing  symptoms."  Eklund,  cor- 
responding editor  in  Stockholm,  Sweden,  sends  us  a  careful  abstract 
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of  a  paper  by  Guttstrand  v2i«.i  which  discusses  the  theory  of  astig- 
matism  from  a  mathematical  point  of  view.  Frothingham  da  re- 
cords a  case  of  static  lenticular  astigmatism  acquired  by  the  long- 
continued  use  of  spectacles  having  a  faulty  position. 

A  most  interesting  case  of  astigmatism  in  a  young  woman,  in 
which  retinoscopic  examination  showed  a  myopic  and  also  hyper- 
metropic shadow  in  the  same  meridian  of  the  same  eye,  has  been 
seen  by  Tunmer.,««  The  h)^rmetropic  shadow  was  observed 
when  the  patient  was  made  to  fix  the  centre  of  the  mirror,  while 
the  myopic  result  was  obtained  by  directing  the  patient  to  look 
over  examiner's  shoulder.  KeelerJJ?  reports  a  case  of  headache  of 
ten  years'  duration  cured  by  the  correction  of  an  existing  astig- 
matism, associated  with  exercise  of  the  external  recti  muscles,  by 
the  use  of  prisms.  Wyle, Quotes  an  instance  in  which  correction 
of  i  dioptre  of  astigmatism  entirely  relieved  a  persistent  nervous 
headache.  Martin,  of  Bordeaux,  ,J^^  presents  an  elaborate  study 
of  the  influence  of  varying  degrees  of  astigmatism  m  the  produdimi 
of  amblyopia.  His  conclusions,  based  upon  the  comparison  of  1 28 
astigmatic  eyes  (64  patients),  may  be  summarized  as  follows :  In 
astigmatic  patients  the  degree  of  amblyopia,  after  accurate  correc- 
tion, varies  from  -^  to  y*^,  and  appears  generally  to  be  proportional 
to  the  amount  of  astigmatism.  The  exceptions  to  this  proportion 
seem  to  be  due  to  the  state  of  the  general  health.  When  the 
patient  has  one  good  eye,  the  amblyopia  of  its  fellow,  corresponding 
to  the  given  degree  of  astigmatism,  is  more  pronounced  than  when 
both  eyes  are  amblyopic.  Amblyopia  of  ^,  when  monolateral, 
appears  with  a  mean  degree  of  astigmatism  of  1.76  D.,  while  in 
bilateral  amblyopia,  for  this  same  amount,  the  mean  of  astigmatism 
is  2.50  D.  In  these  two  varieties  of  amblyopia,  apart  from  mean 
results,  each  quarter  of  a  dioptre  of  astigmatism  increases  the  degree 
of  amblyopia  about  ^■^.  This  does  not  seem  to  be  true  for  mono- 
lateral  amblyopia  beyond  ^V-  Bilateral  amblyopia  higher  than 
-5^  has  not  been  encountered,  while  in  20  cases  of  the  monolateral 
type  the  degree  of  amblyopia  has  exceeded  this  figure,  the  majority 
reaching  or  surpassing  ■^^.  The  partial  contractions  of  the  ciliary 
muscle,  which  serve  to  correct  static  astigmatism,  so  much  the  more 
strong  as  the  health  is  better,  account  perfectly  for  slight  amblyopia 
in  cases  of  high  astigmatism.  The  absence  or  insufficiency  of  these 
contractions,  due  to  constitutional  feebleness,  explains,  even  with 
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subjects  slightly  astigmatic,  that  part  of  the  amblyopia  which  does 
not  depend  upon  a  congestive  state.     He  says,  further,  that  when 
an  eye  is  only  slightly  or  not  at  all  astigmatic,  its  fellow,  if  markedly 
astigmatic,  makes  less  effort  to  correct  its  own  optical  defect.    This 
is  why,  with  a  low  degree  T)f  astigmatism  in  one  eye,  there  is  found 
a  pronounced  monolateral  amblyopia  in  the  fellow  eye.      It  is 
probable  that  other  causes  (strabismus,  disuse,  hypermetropia)  play 
a  part  in  the  production  of  high  monolateral  amblyopias.     Gif- 
ford  ^,  protests  against  the  wholesale  prescription  of  spectacles, 
particularly  for  children  and 
^oung   persons,  with    what 
:seems  to  him  to  be  insufficient 
-cause. 

Fano^,  explains  the 
Teasons  why  some  presbyopes 
are  in  the  habit  of  wearing 
their  glasses  far  down  upon 
the  nose  in  reading.  He 
believes  it  is  an  effort  to  over- 
come the  effect  of  too  strong 
a  convex  lens.  Such  a  glass 
^brings  to  a  focus  in  front  of 
the  retina  the  rays  diverging 
from  the  point  at  which  the 
object  is  viewed.  If  such  a 
convex  lens  be  carried  nearer 
to  the  object,  the  distance  of  the  conjugate  focus  behind  the  lens 
is  increased,  so  that  a  position  is  reached  at  which  the  object  will 
have  its  conjugate  point  focused  exactly  upon  the  retina. 

In  the  construction  of  bifocal  lenses,  Cline'""  suggests  that  the 
glass  for  near  work  be  made  to  occupy  the  lower  inner  quarter  of 
the  spectacle-frame,  as  shown  in  the  sketch.  The  lower  edge  of 
the  distance  lens  is  beveled  so  as  to  admit  of  its  planes  being 
■made  perpendicular  to  the  Tisual  axes  in  parallelism  and  converg- 
ence. In  a  form  of  bifocal  lenses  suggested  by  Percival,  ^J^,^  the 
presbyopic  glass  is  made  of  sufficient  size  to  allow  of  a  field  of 
fixation  equal  to  14°  on  each  side  of  the  middle  line,  the  upper 
limit  forming  a  horizontal  line.  He  says  that  it  appears  also  pos- 
sible to  decentre  this  small  glass  in  such  a  manner  that  when  com- 
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bined  with  its  larger  fellow  the  optical  centre  of  the  two  may  be- 
traversed  by  the  visual  lines  in  reading. 

For  the  diagnosis  of  errors  of  refraction,  Valk,t2.considers^ 
retincscopy  one  of  the  simplest  methods,  and,  when  carried  out  in 
all  its  details,  one  of  the  most  exact.  Bissell2?says  of  the  shadow 
test  that  "  it  is  scientific ;  it  is  practical ;  in  its  sphere  of  applica- 
tion it  is  accurate ;  and  under  certain  circumstances  it  is  superior 
to  any  other  one  method."  A  simple  modification  of  Scheiner's 
test,  based  upon  the  projection  of  images,  has  been  suggested  by 
Corderio,i4for  the  diagnosis  and  estimation  of  errors  of  refraction. 
In  order  to  attain  the  highest  degree  of  accuracy  in  the  shadow 
test,  E.  Jackson  ^considers  it  essential,  as  far  as  practicable,  to- 
not  only  have  the  area  of  retinal  illumination  as  bright  and  small 
as  possible,  but  to  secure  to  it  the  most  definite  boundary ;  that  is,, 
the  sharpest  and  most  sudden  transitions  from  light  to  shade.  To- 
insure  conformity  to  these  conditions  of  accuracy,  he  deems  it 
necessary  to  attend  to  the  brilliancy  of  the  source  of  light,  its  size, 
outline,  and  position.  After  stating  that  the  electric  arc-light  is^ 
an  ideal  one  for  retinoscopy,  he  gives  a  short  and  interesting  ac- 
count of  the  method. 

An  interesting  history  of  spectaclea  is  given  by  Fox,JU,in 
which  he  graphically  describes  the  evolution  of  the  bifocal  and 
trifocal  varieties.  Jays  g^t^  gives  several  tables  showing  the  effects 
produced  by  decentHng  spherical  spectacle  lenses.  Mariu» 
CoquCj^  presents  formulas  derived  by  trigonometrical  calculation 
which  give  an  accurate  estimate  of  the  prismatic  value  of  decen- 
tred  lenses.  For  the  double  concave  or  convex  forms  the  degree 
of  the  prism  is  found  by  multiplying  the  number  of  the  lens  in 
dioptres  by  the  decentration  (expressed  in  centimetres)  and  then 
by  the  constant  factor  1.114.  In  the  case  of  plano-concave  or 
plano-convex  lenses  this  constant  factor  is  to  be  taken  divided  by  2. 
ValudcA^has  made  a  double  series  of  sphero-cylindrical  lenses  of 
the  periscopic  variety,  which  represent  the  surface  of  a  tore. 

In  the  co^'rection  of  irregular  astigmatism^  GalezowskiiJ. 
claims  to  have  had  unusual  success  by  employing  cylindro-conical 
lenses,  which,  he  explains,  are  formed  from  cones  of  different 
altitudes  by  sections  similar  to  those  made  upon  cylinders  for  the 
evolution  of  the  ordinary  cylindrical  lenses.  In  order  to  preserve 
symmetry  in  the  method  of  designating  the  inclination  of  the  axes 
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of  cylindrical  lenses,  Leplat^  advocates  the  adoption  of  a  modifi- 
cation of  the  plan  in  general  use,  by  which  the  zero-point  shall 
be  placed  at  the  nasal  extremity  of  the  horizontal  axis  for  each 
eye,  and  the  angles  of  inclination  measured  along  the  upper  semi- 
circumference  toward  the  outer  temporal  extremity.  He  gives  a 
simple  method  of  arriving,  as  far  as  possible,  at  an  accurate  adjust- 
ment of  axes  in  patients  who  will  not  wear  spectacle-frames.  The 
chosen  pince-nez  is  to  be  tried  on  in  presence  of  the  optician,  who, 
by  a  little  plumb-line,  determines  the  vertical  axis,  which  is  then 
marked  upon  the  frame.  The  mean  of  several  trials  is  to  be  taken 
as  the  vertical  axis  from  which  the  axis  of  the  cylinder  can  be 
calculated. 


To  insure  strictly  accurate  work  on  the  part  of  the  optician. 
Prentice  i,2?!id,  has  devised  an  instrument,  called  a  prismometer,  by 
means  of  which  prisms  can  be  measured  so  as  to  accurately  cor- 
respond to  the  oculist's  instructions.  The  accompanjing  cut  gives 
an  excellent  idea  of  the  contrivance.  He  thinks  that  the  instru- 
ment is  particularly  indispensable  when  it  is  desired  to  measure 
prisms  which  have  been  combined  with  lenses,  as  decentration  of 
the  latter  is  known  to  affect  the  value  of  the  prisra  in  proportion 
to  the  refraction  and  decentration  of  the  former.  He  says  that 
"  the  relation  of  the  prism-dioptry  to  the  lens-dioptry  is  also  re- 
duced to  the  utmost  simplicity,  to  wit:  lenses  are  capable  of  pro- 
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•ducing  as  many  prism-dioptries  as  they  are  possessed  of  lenticular 
dioptrics  of  refraction,  provided  they  are  decentred  1  centimetre." 
He  believes  that  although  a  mathematical  treatment  of  the  sub- 
ject has  been  found  necessary  to  demonstrate  its  correctness,  yet 
no  greater  proficiency  vi^ill  be  demanded  in  practice  than  a  correct 
application  of  the  few  simple  rules  set  forth.  He  suggests  that  by 
suitably  constructed  auxiliary  apparatus  it  may  ultimately  be 
proven  practicable  to  deduce  from  a  measured  amount  of  diplopia, 
at  6  metres,  the  prism  which  will  correct  it.  For  instance,  a 
measured  diplopia  of  6  centimetres,  at  6  metres'  distance,  is  equiv- 
alent to  1  centimetre  at  1  metre's  distance;  so  that  one  prism- 
dioptry  would  represent  the  correction  of  the  measured  manifest 
diplopia. 

SECTION  III. 
SPECIAL  DISEASES. 

Diaeaaea  of  the  Orbit. — In  order  to  hide  the  unsightly  appear^ 
ance  of  the  orbit  after  complete  removal  of  all  its  soft  parts,  Kiis- 
ter  j2?i  sews  the  lids  together  aft;er  removing  the  ciliary  margins. 
If  the  lids  themselves  be  destroyed,  he  makes  use  of  a  pediculated 
-flap  taken  from  the  temporal  region.  He  claims  that  in  1 2  cases 
treated  in  this  manner  the  results  were  good.  Adamiik^  publishes 
3  cases  of  orbital  bony  tumors^  which  in  some  points  corroborate 
and  in  others  contradict  Smith's  results  in  regard  to  the  etiology 
and  character  of  such  growths.  He  speaks  highly  of  the  advan- 
tages of  tarsorrhaphy  and  its  beneficial  influence  over  the  growth 
of  orbital  osteomata  and  angiomata.  Karl  Grossman  j^  gives  a 
description  of  the  condition  present  in  a  case  of  ivory  exostosis 
of  both  orbits,  three  years  aft«r  an  operation  for  the  removal  of 
the  growth  from  the  right  orbit.  On  the  right  side  the  growth 
had  progressed  so  as  to  entirely  fill  the  orbital  cavity,  and  in  one 
place  had  reached  the  surface.  The  exostosis  of  the  left  orbit 
seemed  to  remain  stationary  without  disturbing  the  eye.  Pooley  ,5« 
has  operated  for  removal  of  a  large  exostosis  of  the  orbit.  The 
tumor  was  removed  by  the  use  of  a  chisel.  Three  weeks  later 
the  vision  had  increased  to  f  ^  and  all  evidence  of  a  past  neuritis 
had  disappeared. 

BullardJEhas  seen  a  case  of  fibrosarcoma  of  the  orbit.    The 
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surrounding  skin  was  so  infiltrated  with  tumor-tissue  that  an 
operation  was  impossible. 

Loewy  J2J  reports  a  rare  case  of  neoplastic  involvement  (prob- 
ably fibrosarcoma)  of  the  bones  of  the  face,  causing  most  horrible 
deformity.  The  patient  was  a  man  33  years  old,  and  had  first 
noticed  the  disease  in  his  11th  year.  The  tumor  had  taken  its 
origin  probably  in  the  sphenoid  or  ethmoid  bone ;  had  invaded 
both  orbits  simultaneously,  and  later  the  nasal  cavities  and  max- 
illary sinuses,  but  had  spared  the  frontal  sinus  and  the  naso- 
pharyngeal region.  With  the  appearance  of  exophthalmos  complete 
amaurosis  gradually  developed.  De  Lapersonne,ifi  reports  a  case 
of  melanoearcoma  of  the  globe  in  a  man  aged  48  years,  for  which 
enucleation  was  practiced  by  Dujardin  in  1885.  The  disease  soon 
'  recurred  in  the  orbital  tissue,  but  its  progress  was  so  slow  that  four 
years  were  consumed  before  the  growth  filled  the  orbital  cavity. 
At  the  end  of  this  period  the  patient  came  under  the  care  of  the 
author,  who,  finding  that  there  was  no  evidence  of  extension  to 
surrounding  parts  or  of  metastasis,  made  a  complete  removal  of 
the  orbital  contents.  One  year  after  this  operation  there  was  no 
sign  of  return.  In  view  of  the  very  grave  prognosis  usually  given 
in  this  disease,  the  author  thinks  that  operation,  even  upon  recurrent 
growths,  should  not  be  refused,  when  there  can  be  found  no 
evidence  of  invasion  of  the  cranial  cavity  or  of  systemic 
generalization. 

Berry  j^u  has  removed  a  portion  of  the  stem  of  a  clay  pipe, 
nearly  2  inches  in  length,  from  the  orbit.  In  order  to  remove 
the  body  it  was  found  necessary  to  se\'er  the  insertion  of  "  several 
of  the  ocular  muscles."  No  injury  to  the  sight  resulted.  Norris  ^^ 
reports  2  cases  of  foreign  bodies  in  tJie  orbit.  The  first  instance 
was  that  of  a  patient  who  had  had  the  left  eye  enucleated,  it  hav- 
ing been  destroyed  by  the  explosion  of  a  torpedo.  The  orbit 
contained  a  hard  mass  of  very  sensitive  tissue  covered  by  inflamed 
conjunctiva.  Examination  with  the  finger  detected  a  firm  metal- 
lic substance ;  under  ether  and  by  the  use  of  powerful  traction, 
two  large  pieces  of  malleable  metal  were  extracted.  The 
wood-cuts  on  next  page  give  an  accurate  representation  of  their 
size  and  appearance.  No  fracture  of  the  orbital  walls  could  be 
detected.  In  the  second  case  the  patient  had  been  stnick  in  the 
eye  twelve  days  previously  by  a  nail.     There  was  a  cicatrix  in  the 
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lower  lid,  and  another  in  the  conjunctiva  corresponding  in  position 
to  that  of  the  lid.  The  motions  of  the  globe  were  limited.  The 
conjunctiva  was  chemosed  and  the  anterior  chamber  contained 
remnants  of  an  absorbing  clot.  On  careful  inspection  a  minute 
black  point  was  seen  projecting  from  the  bulbar  conjunctiva  near 
the  caruncle.  The  opening  was  enlarged  and  a  piece  of  nail  three- 
quarters  of  an  inch  in  length  was  removed. 

McKay  ^  recoMs  a  case  of  orbital  cellulitia,  secondary  to 
mastoid  abscess.  The  patient  gave  a  history  of  having  a  discharge 
from  the  right  ear  for  three  months,  which  had  been  diminished 
in  amount  for  three  days  preceding  the  first  visit.  The  examina- 
tion showed  a  lai^  mastoid  abscess,  with  great  swelling  of  the 
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tissues  in  the  region  of  the  orbit  and  temple  on  the  right  side. 
The  corresponding  eye.  which  protruded,  contained  hazy  media 
and  was  blind.  The  abscess  was  evacuated  and  a  deep  incision 
was  made  at  the  upper  inner  angle  of  the  orbit,  which  resulted  in 
a  steady  improvement  in  the  symptoms.  The  eye,  however, 
atrophied,  and  the  orbital  contents  became  shrunken. 

Panasi^  calls  attention  to  the  difficulties  attending  the  diag- 
nosis of  abscess  of  the  frontal  sinus  from  other  lesions  of  the  orbital 
cavity.  Tubercular  and  syphilitic  inflammation,  as  well  as  osteitis, 
are  especially  prone  to  affect  the  outer  aspect  of  the  inferior  border 
of  the  orbit,  so  that  any  suppuration  about  the  superior  orbital 
margin  should  snggest  at  once  the  probability  of  involvement  of 
the  sinus.    One  symptom  which  he  has  never  found  absent  ia 
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severe  neuralgia  along  the  course  of  the  supra-orbital  and  nasal 
nerves.  The  sinus  should  be  opened  by  trephining,  a  large-sized 
drain  introduced,  and  the  cavity  washed  out  daily  with  solution 
of  biniodide  of  mercury,  1  to  20,000.  Inasmuch  as  the  solution 
passes  readily  down  the  canal  to  the  middle  meatus  of  the  nose, 
he  considers  the  plan  of  introducing  a  drainage-tube  as  both  use- 
less and  dangerous. 

A  case  of  inflammatory  exophthalmos  of  unknown  origin  is  re- 
ported by  Eissen.  ^^  Simple  antiphlogistic  treatment  effected  a  cure 
in  two  weeks,  but  fever  persisted  some  time  after  the  local  symp- 
toms had  abated.  Bilateral  orbital  gummata  in  a  colored  woman  29 
years  of  age,  presenting  syphilitic  lesions,  have  been  seen  by 
Evans,  m^.  An  interesting  case  of  pulsating  tumor  of  the  orbit  in 
a  woman  60  years  of  age  is  recorded  by  Naylor.  JJ 

Em  mertj^ii  reports  a  case  of  arterio^vencma  aneurism  of  the 
right  internal  carotid  and  the  cavernous  sinus,  in  consequence  of 
traumatism  of  the  left  orbit,  with  loss  of  the  left  eye,  and  exophthal- 
mos, paralysis  of  the  abducens,  and  neuroparalytic  keratitis  of  the 
right  eye.  This  patient  was  subjected  to  five  operations,  ligature  of 
the  common  carotid  being  finally  necessitated.  A  case  of  orbital 
aneurism  in  a  man  30  years  of  age,  following  a  blow  on  the  head, 
has  been  treated  by  ligation  of  the  common  carotid  artery  by 
Prichard.J™  Sudden  death  of  the  patient  occurred  eleven  months 
after  the  operation.  Post-mortem  examination  showed  both  of  the 
lateml  ventricles  and  the  fourth  ventricle  to  be  full  of  blood, 
whilst  a  united  fracture  of  the  petrous  portion  of  the  left  temporal 
bone  was  found  running  up  to  the  cavernous  sinus,  which  con- 
tained two  holes  in  its  walls. 

Diseases  of  the  Lojchrymal  Apparatus, — ^Van  Millingen  kJ^,^ 
asserts  that  ozcena  is  a  frequent  cause  of  disease  of  the  lachrymal 
passages  and  of  characteristic  changes  in  the  cornea  and  conjunc- 
tiva. He  further  concludes  that  it  can  cause  suppuration  in  the 
wound  after  a  cataract  extraction,  and  advises  that  the  nasal 
cavities  should  be  examined  and  treated,  if  necessary,  before  such 
an  operation.  Marc  DufourjiJ^»  reports  a  case  of  what  he  con- 
sidered "  mumps  of  the  lachrymal  glands,"  which  occurred  during 
an  epidemic  of  parotitis.  An  experimental  attempt  to  inoculate 
a  healthy  conjunctiva  with  the  secretion  gave  a  negative  result. 
To  this  categor)'^  HirschbergiS!  adds  2  cases,  with  a  photograph  of 
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one  patient  which  shows  the  peculiar  appearance  of  the  lids.  Both 
of  his  cases  recovered  under  the  use  of  warm  fomentations  and 
iodide  of  potassium. 

ChibretJS  commends  the  value  of  ablation  of  the  palpebral 
portion  of  the  lachrymal  glands  as  practiced  by  de  Wecker,  as  a 
means  of  controlling  excessive  lachrymation.  He  has  performed  the 
operation  in  28  cases,  with  an  average  result  of  reducing  the  secre- 
tion of  teara  to  one-fifth  of  its  previous  amount.  Galezowski^J^f^ 
details  2  interesting  cases  in  which  unsuspected  obstruction  of  the 
lachrymal  ducts  has  given  rise  to  symptoms  closely  resembling  the 
prodromes  of  glaucoma.  In  one  patient,  a  healthy  man  of  73 
years,  iridectomy  had  already  been  done  in  one  eye  by  a  prominent 
specialist.  He  states  that  conjunctivitis  lachrymalis,  stenosis  or 
obstruction  of  the  lachrymal  ducts,  and  ectropion  can  give  rise  to 
rainbow-circles,  periodic  dimness  of  vision,  peri-orbital  pain,  and 
ocular  neuralgia,  muscse  volitantes,  and  other  characteristic  symp- 
toms of  incipient  glaucoma.  Most  of  these  symptoms,  he  states, 
are  due  to  a  series  of  prisms  of  tears  before  the  refracting  media. 
To  these  instructive  cases  Trousseau  }2 adds  3  in  which  stenosis  of 
the  lachrymal  ducts  was  said  to  be  responsible  for  most  unpleasant 
symptoms  of  asthenopia.  A  curious  case  is  reported  by  Malgat,  iJJ 
in  which  an  abscess  of  the  inferior  lachrymal  canal  was  found 
to  be  caused  by  a  piece  of  lettuce-leaf  2  millimetres  long  and  1 
millimetre  in  circumference.  The  foreign  body  had  been  driven 
into  the  nose  and  thence  into  the  nasal  duct  by  repeated  efforts 
of  sneezing.  Tliis  observation  indicates  that  the  so-called  valve  of 
Richet,  which  is  supposed  to  guard  the  lower  end  of  the  nasal  duct, 
can  be  forced  to  open  upward  under  strong  pressure. 

JaeschcB^  describes  his  method  of  treating  stricture  of  the 
lachrymal  duct^  for  the  relief  of  which  he  has  devised  a  knife  and 
a  grooved  probe.  Gillet  de  GrandmontJ^  deprecates  the  routine 
slitting  up  of  the  canaliculi  in  every  case  demanding  treatment  of 
the  lachrymal  sac  or  nasal  duct,  believing  that  very  often  the 
punctum  can  be  dilated  sufficiently  for  the  passage  of  instruments 
by  use  of  the  conical  sound.  He  states  that  stenosis  of  the  lower 
end  of  the  nasal  duct  often  can  be  relieved  by  the  galvano- 
cautery.  Suarez  de  Mendoza  L^  frequently  employs  a  flexible  sound 
of  whalebone  when  the  sac  is  the  seat  of  obstruction,  preferring 
this  to  the  metallic  probes  of  Bowman.     In  the  treatment  of 
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stenosis  of  the  nasal  duct,  HasbroucklJJfl'dopts  the  method  recom- 
mended by  Benson,  which  consists  in  tlie  use  of  "  removable " 
styles,  introduced  by  the  patient  and  worn  during  the  niglit.  In 
3  cases,  MurrelljiJ«has  had  phlegmonous  inflammation  of  the  tear^ 
passages  follow  the  repeated  instillation  of  2-per-cent.  infusion 
of  jequirity  into  the  eye. 

Webster  ri,  calls  attention  to  the  importance  of  making  an 
early  diagnosis  between  acute  daxyryocystitis  and  erysipelas.  In 
the  treatment  of  the  former  affection  he  urges  early  incision  at  a 
point  between  the  caruncle  and  the  inner  canthus,  where  there  is 
only  the  conjunctiva  and  the  sac- wall  to  penetrate.  In  dacryocys- 
titis^ Nicati^ijlpr.  employs  a  method  which,  he  claims,  is  rapid  and 
sure.  With  a  probe-pointe4  knife  he  incises  the  sac  freely,  and 
as  low  as  possible  behind  the  caruncle,  using  the  superior  lachry- 
mal canal  as  a  guide.  If  there  be  too  much  swelling  and  pain  to 
permit  of  search  for  the  punctum  he  penetrates  directly  into  the 
swelHng  with  a  bistoury,  finishing  the  operation  by  subsequent 
slitting  of  the  canaliculus.  A  sound  of  3  millimetres  is  passed, 
after  which  he  introduces  a  drain  of  fine  lead  wire,  doubled  two 
or  four  times  upon  itself  and  twisted,  which  is  left  in  place  for 
three  days.  Persistence  of  lachrymation  indicates  the  presence  of 
granulations^  which  are  further  determined  by  a  marked  tendency 
to  bleed  upon  the  slightest  irritation  during  probing.  These  will 
disappear  spontaneously,  but  are  hastened  by  astringent  coUyria. 

Venneman  12  treats  lachrj'mal  fistula  by  the  daily  introduction 
of  a  pledget  of  gauze  soaked  in  lactic  acid,  followed  by  the  appli- 
cation of  an  antiseptic  dressing.  By  this  plan  a  hard  crust  is 
formed  beneath  the  cutaneous  orifice,  under  which  healing  goes  on 
rapidly,  and  the  cure  is  complete  in  from  one  to  five  weeks.  Two 
cases  of  Seggel'sJ^  corroborate  clinically  the  anatomical  studies  of 
Merkel  and  Geiiach.  which  demonstrate  that  the  lachrymal 
papillae  are  surrounded  by  muscular  fibres.  In  both  cases  dacry- 
orrhoea  is  said  to  have  been  caused  by  atresia  of  the  puncta  in 
consequence  of  spastic  contracture  of  this  sphincter.  It  disap- 
peared under  treatment  directed  to  the  spasmodic  condition. 
Rogers  St.  gives  a  short  account  of  diseases  of  the  lachrymal  canal. 
His  observations,  extending  over  two  and  one-half  years  in  South- 
em  California,  lead  him  to  believe  that  the  ratio  there  is  rather 
less  than  2  per  cent^ 
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Diseases  of  the  Extras  Ocidar  Muscles. — In  a  study  of  the 
paihogertesis  of  divergent  and  convergent  strabismus^  Hansen- 
Grut^ comes  to  the  following  conclusions:  1.  Convergent  squint 
originates  in  faulty  innervation,  which  causes  an  abnormal  short- 
ening of  the  internal  rectus.  When  this  innervation  ceases  per- 
manently or  temporarily,  the  squint  disappears.  2.  Divergent 
squint  is  the  expression  of  a  diminished  innervation  for  con- 
vergence, which  allows  the  eye  to  assume,  more  or  less  completely, 
its  anatomical  position  of  rest.  Against  the  theory  of  a  passive 
shortening  of  the  respective  muscles  he  adduces  the  following 
reasons :  1 .  Anatomically,  it  is  not  proven.  2.  It  does  not  cor- 
respond with  the  fundamental  laws  of  squint  (i.e.,  that  the  pri- 
mary angle  of  deviation  is  equal  to  the  secondaiy,  and  that  the 
limit  of  motility  in  the  direction  opposite  to  the  squint  is  always 
considerably  smaller  than  the  angle  of  deviation).  3.  It  does  not 
correspond  with  the  temporary  disappearance  of  the  squint  (nar- 
cosis). 4.  It  is  incongruent  with  the  fact  of  spontaneous  disap- 
pearance of  the  affection.  Leopold  Weiss 5^  publishes  the  results 
of  a  post-mortem  examination  in  a  case  of  convergent  strabismus. 
At  the  age  of  3  years  the  patient  had  suffered  from  severe  con- 
junctivitis, resulting  in  corneal  perforation,  with  sjTiechiae  and 
extensive  corneal  opacities.  Strabismus  developed  soon  afterward. 
The  measurements  in  the  skull  gave,  among  others,  the  following 
differences  for  the  two  eyes:  Angle  of  inclination  of  orbital 
entrance — R.,  11.5°;  L.,  6.5°.  Direct  distance  of  optic  foramen 
from  entrance  of  optic  nerve — R.,  16.5  millimetres;  L.,  20  milli- 
metres. Depth  of  the  orbits :  inner  wall — R.,  40  miUimetres ; 
L.,  41  millimetres;  outer  wall — R.,  43.5  millimetres;  L.,  44.5 
millimetres.  From  this  study  the  author  concludes  that  if,  cceteris 
paribus^  a  nerve-impulse  of  equal  force  acts  on  the  two  sets  of 
ocular  muscles,  the  left  visual  axis  will  meet  the  axis  of  symmetry 
at  a  point  nearer  to  the  face  than  the  right  visual  axis.  If  both 
eyes  have  equally  good  vision  a  re-adjustment  of  axes  will  be  un- 
consciously effected  in  the  interest  of  perfect  binocular  vision  ;  but 
if  vision  is  lower  in  one  than  in  the  other  eye  the  mechanical  asym- 
metry will  manifest  itself 

E.  A.  Browne  2i  has  noted  the  following  phenomenon  in 
conjugate  movements  of  squinting  eyes :  "  That  the  movements  of 
squinting  eyes  are  performed  in  due  conjugation,  the  angle  of  thQ 
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squint  remaining  constant  until  the  extreme  inward  deviation  of 
one  eye  has  been  reached ;  then  the  external  rectus  of  the  eye 
which  is  turned  outward  is  able  to  resume  an  independent 
action  and  to  continue  the  movement  outward.  By  this  means 
it  is  able  to  reduce  the  angle  of  the  squint,  and,  to  a  certain  extent, 
to  restore  the  paralleUsm  of  the  visual  axes." 

Valudcj^l^  gives  a  careful  study  of  what  he  cslh  neuropatJiic 
strahismtis.  His  conclusions  are  briefly  as  follow:  1.  Concomitant 
squint  is  not  always  due  to  ametropia  alone,  and  the  fule  of 
Donders  cannot  be  applied  to  all  cases,  perhaps  not  even  to  the 
great  majority.  A  neuropathic  state  constitutes  an  important, 
sometimes  a  preponderating,  factor  in  the  production  of  the  ocular 
deviation.  2.  There  are  many  cases  of  simple  ametropic  strabis- 
mus in  which  the  ametropia  is  the  only  cause.  There  are  also 
cases  of  purely  neuropathic  origin,  in  which  the  eyes  are  emme- 
tropic and  the  neuropathic  state  is  the  only  cause.  But  there  is 
yet  a  class  of  strabismus  cases,  the  most  numerous,  in  which  the 
influence  of  ametropia  and  that  of  a  neuropathic  state  are  com- 
bined. 3.  A  purely  ametropic  strabismus  demands  operation  and 
optical  correction.  In  some  cases  the  latter  procedure  alone  is 
sufficient,  especially  when  the  defect  is  alternating  or  intermittent. 
But  when  ametropia  is  united  with  a  neuropathic  state  as  a  cause, 
it  is  necessary  to  add  to  the  operative  or  optical  treatment,  or  often 
to  the  two  combined,  an  appropriate  general  medical  treatment. 
In  certain  cases  of  purely  neuropathic  origin  treatment  addressed 
to  this  condition  wiU  suffice.  4.  When  relapses  occur  some  time 
aft^r  an  operative  and  optical  correction,  which  was  at  first  per- 
fectly satisfactory,  the  influence  of  a  general  nervous  state  has 
been  overlooked.  5.  The  neuropathic  state,  such  as  is  here  under- 
stood, is  not  necessarily  that  advanced  state  of  nervous  degenera- 
tion which  furnishes  the  subjects  of  epilepsy,  hysteria,  and  other 
degenerative  neuroses.  The  neurotic  habit,  often  existing  in  both 
parents,  which  is  transmitted  to  children,  and  can  manifest  itself 
in  them  under  the  form  of  occasional  convulsions  and  slight 
nervous  phenomena  of  no  more  than  passing  importance,  is  per- 
fectly capable  of  engendering  this  neuropathic  state  that  may  act 
as  a  cause  of  strabismus.  6.  In  a  majority  of  the  cases  in  which 
both  causes  are  associated,  the  ametropia  is  the  predisposing  and 
tUe  neuropathic  sta^te  thq  exciting  cause  of  the  d.eviation^ 
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Schneller  ^  believes  that  in  convergent  strabismus  the  external 
rectus  and  in  divergent  strabismus  the  internal  rectus  are  very 
often  much  more  narrow  and  slender  than  in  the  normal  state,  and 
that  this  condition  causes  the  tendency  to  strabismus.  He  thmks 
that  the  deviation  is  still  further  encouraged  by  anomalies  of  refrac- 
tion and  accommodation.  Kugel^^ finds  that  single  vision  in 
strabiamua  is  obtained  in  one  of  three  ways,  which  are  briefly  con- 
densed as  follows :  1.  Earely  by  suspension  of  the  deviation,  2. 
When'  the  deviating  eye  has  inferior  visual  acuity,  single  vision  is 
gained  by  an  extinguishment  of  the  images  of  this  eye  by  tlie  more 
sharply  defined  images  falling  on  corresponding  parts  of  the  retina 
of  the  fixing  eye.  The  annoyance  of  interfering  fields  or  double 
images,  in  case  the  deviating  eye  has  equal  vision  and  normal 
retinal  perception,  is  prevented  by  the  difference  of  accommodation 
between  the  two  eyes  caused  by  the  differing  axial  position  and 
the  obliquity  of  the  deviating  organ.  3.  When  the  deviating  eye 
has  good  monocular  vision,  single  vision  can  be  obtained  by  "  an 
amaurosis  of  that  area  of  the  retina  '*  on  which  in  binocular  vision 
fall  the  images  received  upon  the  macular  region  of  the  fixing  eye. 
The  condition  here  is  a  stationary  pathological  change  caused  by 
continued  overirritation  by  light  impressions. 

In  examining  the  total  field  of  visicyii  in  strabismus^  where  one 
eye  fixes,  HirschbergerM«.ii  arrives  at  the  following  interesting  re- 
sults :  In  divergent  squint  the  affected  eye  does  not  receive  impres- 
sions, in  the  act  of  binocular  vision,  in  a  portion  of  the  nasal  side 
of  its  field.  At  the  same  time  the  unaffected  eye  loses  a  part  of 
its  field  to  the  advantage  of  the  squinting  eye.  The  total  field  is 
therefore  composed  of  parts  of  both  fields,  the  interesting  feature 
being  in  the  facts  that  the  visual  fields  do  not  have  a  common  area, 
and  are  not  superimposed  the  one  on  the  other,  but  that  no  portion 
of  the  visual  field  belongs  relatively  to  the  two  eyes  together. 
Thus  no  double  images  are  formed.  He  further  finds  that  the  size 
of  the  excluded  area  generally  stands  in  the  inverse  ratio  to  the  size 
of  the  angle  of  deviation.  This  exclusion  of  the  squinting  eye,  he 
believes,  leads  to  loss  of  central  vision  and  explains  the  commonly 
observed  amblyopia.  In  convergent  strabismus  the  squinting  eye, 
(luring  the  act  of  binocular  vision,  does  not  perceive  that  portion 
of  its  field  of  vision  corresponding  to  the  object  of  fixation ;  this 
area  of  exclusion  does  not  include  the  macula  lutea.    The  ques- 
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tiou  why,  notwithstanding,  double  images  are  not  perceived,  the 
author  answers  by  assuming  that  the  fixing  eye  perceives  in  the 
whole  of  its  visual  field  save  that  portion  which  corresponds  to  the 
macula  of  the  squinting  eye.  These  beliefs,  it  may  be  added,  hold 
good  only  when  the  angle  of  deviation  remains  constant. 

MaddoxJJ  suggests  a  test  for  lieterojlioria  depending  in  prin- 
ciple upon  the  property  of  transparent  cylinders  to  cause  seeming 
elongation  of  any  object  viewed  through  them.  In  looking  at  a 
distant  flame  with  a  glass  rod  before  one  eye,  the  light  appears  to 
be  converted  into  a  long,  thin  line,  at  right  angles  to  the  axis  of 
the  rod.  In  employing  the  test,  a  glass  rod  about  a  quarter  of  an 
inch  in  diameter,  mounted  behind  a  rectangular  aperture  made  in 
a  disk,  is  placed  horizontally  before  one  eye,  while  a  red  glass  covers 
the  other  eye.  If  the  line  of  light  passes  through  the  red  flame  as 
seen  by  the  other  eye,  orthophoria  exists  for  the  horizontal  move- 
ments ;  but  if  the  line  lies  to  either  side  of  the  plane,  latent  con- 
vergence or  divergence  is  manifested.  In  testing  for  vertical  devia- 
tion, the  rod  is  placed  vertically  so  as  to  produce  a  horizontal  line 
of  light.  If  the  line  passes  through  the  flame  no  vertical  deviation 
exists,  but  if  it  appears  above  or  below  there  is  hyperphoria  of  that 
eye  which  sees  the  lower  image.  A  method  of  measuring  the 
degree  of  insufficiency,  the  principle  of  which  the  author  believes 
to  be  new,  consists  in  using  two  flames ;  on  looking  at  them  with 
a  glass  rod  before  one  eye,  two  flames  and  two  lines  of  light  are 
seen,  and  "  if  both  flames  have  a  line  passing  through  them  there 
is  no  deviation ;  but  if  otherwise,  the  flames  are  made  to  mutually 
approach  or  recede  from  each  other  till  the  central  flame  and  line 
meet,  when  their  distance  apart  measures  the  heterophoria. 

From  a  further  employment  of  the  rod-test,  Maddox  J®  con- 
cludes that  the  best  way  to  use  it  is  in  conjunction  with  the  scale- 
test.  For  measuring  lateral  deviations  a  horizontal  scale  is  used, 
graduated  from  a  central  zero  toward  each  end  in  degrees  or  metre- 
angles  for  a  standard  distance  of  5  metres  or  6  metres.  A 
small  gas-jet  placed  ji^st  in  front  of  the  central  zero  is  used  as  the 
indicator.  The  author  says  that  "  on  looking  at  this  with  the 
mounted  rod  held  horizontally  before  one  eye,  a  vertical  stripe  of 
light  is  seen  crossing  the  scale  at  that  figure  which  measures  the 
deviation."  For  measuring  vertical  deviations  he  suggests  the  use 
of  a  second  scale,  or  the  same  scale  revolved  about  a  central  pivot 
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into  a  vertical  direction.  He  claims  that,  "  in  paresis  or  paralysis 
of  the  ocular  muscles,"  "  it  enables  us  to  meamire  the  vertical  and 
horizontal  elements  of  a  deviation  in  all  positions  of  fixation,  not 
only  in  those  where  spontaneous  diplopia  occurs,  but  the  entire 
area  of  latent  diplopia  as  well ;  so  that,  by  placing  the  patient's 
head  in  diflFerent  positions,  pareses  can  be  detected,  which  remain 
unrevealed  with  the  ordinary  test  of  a  candle  and  colored  glass, 
which,  of  course,  is  only  available  in  an  area  of  spontaneous  dip- 
lopia." Berry  M^ji  suggests  that  if  it  is  worth  while  to  measure 
muscular  deviations  at  all,  it  is  only  consistent  that,  having  adopted 
the  metrical  system  of  measuring  refraction,  we  should  note  the 
deviation  in  metre-angles,  especially  as  the  measurement  of  latent 
squint  could  be  made  in  metre-angles  or  fractions  of  them  as  quickly 
as  the  determination  of  the  visual  acuity  in  the  ordinary  way. 

From  a  study  of  the  subject  of  convergence,  Symons^^ draws 
the  following  conclusion,  that  "  the  result  of  the  examination  of 
these  cases  has  assured  me  that  the  best  indication  for  this  treat- 
ment, in  cases  of  muscular  asthenopia,  is  found  in  the  measurement 
of  the  adductive  power  at  distance."  HypwUsm  and  suggestion 
have  been  employed  by  de  Wecker  i^  with  success  in  tJie  treatment 
of  spasm  of  tJie  eyelids.  Guendej^also  reports  a  successful  case 
of  the  same  character.  • 

Nicati  jj^p,.  has  successfully  treated  a  case  of  cmigenital  ptosis 
from  mvscular  ato^iy  by  resection  of  the  tarsal  cartilage  and  ad- 
vancement of  the  levator  palpebrse. 

BurkhardtM^lihas  seen  the  following  rare  case  :  After  fracture 
of  the  temporal  bone  there  appeared  with  other  cerebral  symptoms 
a  decided  concentric  narrowing  of  the  field  of  vision,  great  de- 
crease of  vision  for  foiin  and  color,  and  a  paralysis  of  ilie  internal 
recti  muscles  when  used  in  efforts  for  convergence,  while  their 
function  was  intact  in  lateral  deviation  of  the  eyes.  The  ophthal- 
moscopic picture  was  noiimal,  and  the  other  functions  of  the  eyes 
were  perfect.  From  this  case  the  author  concludes  that  a  special 
centre  for  convergence  exists  in  the  oculo-motor  nucleus.  He 
believes  that  the  complete  absence  of  a  tendency  to  fusion  of  the 
double  images  is  indicative  that  the  injuries  were  received  in  the 
respective  commissural  fibres,  causing  interruption  of  the  full 
function  of  convergence.  Gutierez-Ponce  }2  has  observed  a  paralysis 
of  the  right  rectus  exteiiivs^  first  noticed,  the  day  following  a  fall 
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upon  the  occiput,  in  a  boy  affected  with  a  chronic  otitis  of  the  right 
side.  Iodide  of  potassium  and  stimulating  friction  having  aggra- 
vated the  condition,  local  treatment  addressed  to  the  ear  was  begun 
with  immediate  improvement.  Two  four-minute  sSancea  with  a 
galvanic  current  of  8  couples,  from  the  brow  to  the  closed  lids, 
completed  the  cure. 

A  case  of  paralysis  of  the  left  ahducens^  probably  consequent 
upon  a  contusion  of  the  occiput,  is  reported  by  Feilchenfeld.  J^ 
The  probable  cause,  he  thinks,  was  a  circumscribed  central  haemor- 
rhage. Under  iodide  of  potassium  and  electricity  perfect  cure 
resulted.  Eissen'sJ^case  of  nuclear  paralysis  in  a  young  man  22 
years  old,  as  the  result  of  a  fall  upon  the  forehead  at  the  age  of  2 
years,  is  remarkable  for  its  etiology  and  the  clear  clinical  picture 
maintained  unchanged  for  twenty  years.  It  is  also  interesting 
from  the  co-exisitence  of  a  state  of  irritation  of  the  internal  muscles 
of  the  eye,  with  a  paresis  of  the  superior  rectus  and  complete 
paralysis  of  all  the  exterior  muscles  supplied  by  the  oculo-motor. 
He  regards  this  case  as  corroborating  the  results  obtained  by 
Kohler  and  Pick  in  studying  the  regional  anatomy  of  the  nuclei 
of  the  oculo-motor  nerve.  Niedenj^S  wientions  a  case  of  recurring 
periodic  paralysis  of  the  facialis  and  abdiicens  in  a  woman  of  36 
years.  Within  six  years  the  facial  was  affected  twice,  while  the 
abducens  was  involved  once  on  each  side.  The  attacks  were  pre- 
ceded by  intense  occipital  headache,  which  ceased  with  the 
development  of  the  paralysis.  He  ascribes  the  cause  to  a  circum- 
scribed exudate  in  the  floor  of  the  fourth  ventricle ;  under  appro- 
priate treatment  (iodide  of  potassium  and  electricity)  he  believes 
that  this  was  rapidly  re-absorbed. 

Bouveret  and  Curtilletg^^M  report  a  case  of  diplopia  of  sudden 
onsets  in  which  double  vision  with  crossed  images  was  observed  to 
the  left,  right,  and  in  front,  evidently  due  to  paresis  of  the  two 
internal  recti.  It  was  observed,  however,  that  in  monocular  vision 
each  eye  possessed  a  full  range  of  mobility ;  and  that  in  binocular 
fixation  of  a  very  near  object,  as  well  as  in  fixation  at  a  distance  of 
80  to  100  centimetres,  the  median  diplopia  disappeared.  It  was 
therefore  evident  that  the  paresis  of  the  internal  recti  was  mani- 
fested only  when  in  associated  action  with  the  corresponding  ex- 
ternal muscles.  This  condition  they  judge  to  be  due  to  a  minute 
area  of  c^raboUc  softening  in  the  pons  directly  at  the  point  of 
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crossing  of  the  fibres  from  each  side  connecting  the  nucleus 
of  the  sixth  pair  with  the  trunk  of  the  third  pair  of  the  opposite 
side. 

A  case  of  progressive  miclear  ophthalmoplegia  in  a  woman 
41  years  of  age  is  reported  by  Beaumont.  **[  Milliken,.^  records 
a  case  of  complete  paralysis  of  the  lateral  movements  of  both  eyes^ 
while  abiUty  to  converge  remained  intact.  The  patient  was  a  man 
aged  33  years,  who  had  been  addicted  to  the  excessive  use  of 
alcohol,  but  denied  having  had  syphilis.  The  optic  disks  were  of 
a  "slightly-deepened  pearly  color."  The  case  is  interesting  as 
most  probably  being  of  nuclear  origin.  A  case  of  recurrent  ocular 
palsy  in  a  woman  60  years  of  age  is  recorded  by  Paterson.  g^ 
The  author  says  that  "  the  interest  of  this  case  lies,  perhaps,  in  the 
age  of  the  patient,  the  long  interval  between  the  recurrences,  and 
the  fact  that  the  abducens  was  separately  involved."  In  Bot- 
tiger's  case^i^jof  progressive  chronic  paralysis  of  the  ocular 
mtcscles  in  senile  dementia,  post-mortem  examination  revealed  de- 
generation and  atrophy  of  the  lower  nuclei  in  the  crus  cerebri. 
With  the  exception  of  the  degeneration  of  the  ascending  root  of 
the  left  fifth  nerve,  the  medulla  was  unaffected.  A  case  of  un- 
usual interest  is  that  of  unilateral  total  ophthalm<yplegia  following 
influenza,  reported  by  Schirmer.  2^  Complete  paralysis  of  the 
oculo-motor,  trochlear,  and  abducens,  with  paresis  of  the  trigeminus 
and  of  the  facial,  developed  in  one  night.  He  attributes  tlie  symp- 
toms to  basal  haemorrhage  in  the  middle  fossa,  calling  attention 
to  other  reports  demonstrating  that  haemorrhages  are  not  uncom- 
mon during  this  epidemic.  Tacke  ,21  reports  several  cases  of 
unilateral  complete  ophthalmoplegia,  with  subsequent  loss  of  vision 
of  the  same  eye.  He  also  discusses  the  differential  diagnosis  and 
the  localization  of  lesions  producing  these  symptoms.  A  case  of 
central  paralysis  of  the  whole  left  third  net^ve  and  of  some  branches 
of  the  trigeminus  and  facial  nerves^  in  consequence  of  inhalations 
of  coal-gas  (CO),  is  reported  by  Emmert.j^ii  Almost  complete 
recovery  followed. 

Milliken  i^  is  convinced  that  "  muscular  insufliciency  is  a 
much  more  common  condition,  associated  with  refraction  errors, 
than  has  generally  been  supposed,  and  adds  very  materially  to  the 
difficulty  of  making  suitable  correction  with  glasses."  Wright  ^^ 
thinks  that  for  the  treatment  of  iiisitfficiencies^  operative  procedure 
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should  be  a  "  demier  ressort,"  and  should  consist  in  an  "  advance- 
ment of  the  weak  muscle  instead  of  tenotomy  of  the  strong.** 

In  referring  to  the  immediate  effects  of  "  complete  tenotomy  ** 
in  the  treatmerd  of  squint.  Berry  ^iJa  states  that,  as  soon  as  the 
scleral  attachment  of  one  of  the  recti  has  been  divided,  the  con- 
comitant character  of  the  squint  is  lost,  and  the  degree  of  effect 
produced  by  the  operation  varies  according  to  the  direction  of 
fixation.  He  found  that  the  effect  of  the  operation  was  greater  as 
the  fixing  eye  was  moved  from  the  middle  line  toward  the  cor- 
responding side,  and  less  when  moved  in  the  opposite  direction. 
He  believes  the  greater  effect  to  be  due  to  the  insufficiency  of  the 
internal  rectus  resulting  from  the  operation,  but  is  at  a  loss  to 
explain  why  it  should  continue  to  diminish  afler  the  axis  of  the 
deviating  eye  has  crossed  the  middle  line  and  is  directed  outward. 
Dahney  ^  has  relieved  a  case  of  insufficiency  of  the  internal  recti 
by  tenotomy  of  both  external  recti.  The  patient  was  a  1 3-year-old 
lad,  who  had  but  little  relief  with  three  previous  corrections  of  his 
ametropia  (+1  D.)-  In  a  case  of  convergent  squint,  with  myopia, 
of  seventeen  years*  duration,  in  a  man  of  52,  afler  double  tenotomy, 
Javal  }2  effected  a  complete  restoration  of  binocular  vision  by 
stereoscopic  exercises.  Websterj*,  reports  a  case  oi  paralysis  of 
the  superior  oblique  \n  a  33-year-old  man,  cured  by  tenotomy  of 
the  superior  rectus  of  the  same  eye.  In  the  case  of  a  man  of 
52  years  with  convergent  strabismus  of  several  years*  duration, 
consecutive  to  a  temporary  paralysis  of  the  rectus  exteimus  of 
rheumatic  origin,  attended  with  persistent  homonymous  diplopia, 
Nicolau-Barraqu6j21 1  reports  an  immediate  restoration  of  binocular 
vision  afler  tenotomy  of  the  rectus  intemus  combined  with  advance- 
ment of  the  weakened  antagonist.  Motais  .ij.  suggests  an  improved 
method  of  practicing  muscular  advancement  for  the  treatment  of 
strabismus.  Afler  incising  the  conjunctiva  and  before  section  of 
tlie  tendon,  he  passes  sutures  loosely  through  its  upper  and  lower 
edges  and  thence  through  conjunctiva  and  the  capsule  of  Tenon. 
Having  next  cut  through  the  tendinous  attachment  of  the  muscle 
to  within  a  millimetre  of  the  median  line  on  each  side,  he  makes 
longitudinal  cuts  backward  for  8  or  10  millimetres,  thus  leaving 
a  central  adherent  fascicle  2  millimetres  wide  by  8  or  10  milli- 
metres in  length.  The  opemtion  is  finished  in  the  usual  way.  In 
case  (he  tendon  fails  to  form  a  new  attachment,  and  a  second 
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opemtion  becomes  necessary,  the  search  for  the  extremity  of  the 
muscle  is  thus  rendered  very  easy  by  the  integrity  of  the  Httle 
central  fascicle.  Moreover,  should  the  deformity  have  been  over- 
corrected,  the  new  adhesions  can  be  broken  without  fear  that  the 
muscle  will  retract  beyond  the  site  of  its  original  attachment. 

Landolt,  jiJa  our  corresponding  editor,  Paris,  France,  reports 
the  cases  of  two  children  in  which  the  diplopia,  resulting  from 
paralysis  of  one  superior  oblique  muscle^  had  induced  obstinate  ior^ 
tiooUis^  by  the  unconscious  effort  of  the  little  patient  to  correct  the 
confusion  of  images.  In  both  cases  varied  medical  and  surgical 
treatment  had  been  tried ;  but,  unfortunately,  the  parents  refused 
to  have  tenotomy  performed. 

Gardner  j^u  protests  "  against  hasty  operative  interference 
when  nature,  properly  assisted  by  science,  can  and  does  accom- 
plish the  result."  His  method  of  treatment  consists  in  wearing 
of  glasses  which  correct  the  total  ametropia,  and  in  the  instillation 
of  atropine  until  parallelism  is  obtained,  after  which  the  dose  of  the 
mydriatic  is  decreased  until  accommodation  is  performed  without 
over-convergence.  In  an  analysis  of  100  cases  of  muscular  a^iJie- 
nopia^  in  which  prisms  were  employed,  H.  D.  Noyes  ^Si  fo^ind 
that  the  externi  were  affected  in  92  cases,  the  intemi  in  4,  while 
general  weakness  of  all  muscles  was  noted  in  1.  In  5  there  was, 
in  addition,  a  vertical  error.  A  study  of  the  refraction  showed 
emmetropia  in  47,  hypermetropia  in  25,  and  hypermetropic  astig- 
matism in  21  instances.  There  were  no  cases  of  myopia,  but  4  of 
myopic  astigmatism  existed.  One  example  of  antimetropia  and 
2  of  mixed  astigmatism  were  found.  Among  the  general  symp- 
toms were  headache  (which  often  presented  the  singular  feature 
of  occurring  on  first  waking  and  increasing  during  the  day),  ver- 
tigo, nausea,  insomnia,  melancholia,  pain  in  remote  parts,  tender- 
ness over  orbital  nerve,  and  nasal  catarrh.  The  ocular  symptoms 
were  pain,  blurring  and  unsteadiness  of  print,  inability  to  look  at 
moving  objects  or  to  look  fixedly  at  any  object,  photophobia,  un- 
steadiness of  the  globe,  spasm  of  the  accommodation,  and  conjunc- 
tivitis. In  the  treatment  attention  was  first  paid  to  the  indications 
presented  by  the  general  health.  Headache,  which  was  present 
in  more  than  one-half  the  cases,  was  in  most  instances  relieved  by 
the  use  of  prisms ;  in  some  it  was  lessened  and  in  a  few  it  was 
not  benefited. 
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Couch  S  has  had  ienonitw  follow  an  operation  for  strabismus. 
Thirty-six  hours  after  the  operation  sloughing  commenced,  and 
finally  involved  all  tlie  tissues  down  to  the  sclerotic,  giving  rise  to 
the  formation  of  a  staphyloma.  Tlje  author  attributes  the  cause 
to  bad  hygienic  surroundings.  Vialet  ,^j^  properly  asserts  that  in 
the  great  majority  of  cases  after  operation  upon  a  squinting  eye 
its  visnal  aciiiti/  may  be  decidedly  increased.  The  small  propor- 
tion which  are  not  benefited  by  the  operation  are  those  of  congen- 
ital origin,  in  which  the  fixation  of  the  affected  eye  is  uncertain 
and  there  exists  profound  alteration  of  the  visual  field.  He  thinks 
it  is  impossible  to  decide,  in  case  of  a  strabismus  with  marked 
amblyopia,  whether  the  optical  defect  is  congenital  or  acquired. 
He  agrees  with  Nuel  in  supposing  the  existence  of  an  "  unconscious 
psycho-cerebral  mechanism  of  inhibition,"  which  serves  to  neu- 
tralize double  images,  and  which  is  capable  of  abolishing  all  the 
visual  sensations  resulting  from  excitation  of  certain  portions  of 
the  retina.  To  this  he  ascribes  the  loss  of  functional  power  in  an 
eye  which  has  become  deviated;  and  thus  easily  explains  the 
improvement  of  vision  by  appropriate  exercises  after  correction  of 
the  deviation  by  operation. 

Diseases  of  the  Lids. — Goldzieher  iJJ  proposes  the  term 
"  amyotrophic  ptosis  "  to  signify  that  form  of  ptosis  occurring  in 
otherwise  healthy  persons  as  the  expression  of  trophic  changes  in 
the  levator  palpebrse  muscle.  He  has  observed  2  cases  of  this 
kind.  Before  resorting  to  a  disfiguring  operation  like  that  of 
Pagenstecher,  or  Panas,  he  advocates  the  trial  of  a  supporting 
apparatus,  a  rough  idea  of  which  has  been  suggested  by  one  of 
his  patients.  From  the  upper  margin  of  a  horn  spectacle-frame 
springs,  at  right  angles  to  the  latter,  a  horn  plate  with  the  free 
border  made  concave.  When  the  frame  is  put  well  in  place,  it 
lifts  the  lid  and  prevents  its  subsequent  sinking,  acting  the  part  of 
a  crutch  for  the  lid.  A  modification  of  the  instrument,  he  thinks, 
may  be  of  use  in  entropion  spasticum.  FuchsSJ  reports  a  number 
of  cases  of  "  isolated "  bilateral  ptosis  of  spontaneous  origin. 
From  the  facts  that  the  development  and  course  are  slow,  that  there 
is  atrophy  of  the  soft  parts  over  and  about  the  muscles  (especially 
the  skin),  and  that  in  some  cases  a  slight  degree  of  congenital 
ptosis  has  existed,  the  author  believes  the  cause  of  the  affection  to 
be  a  peculiar  muscular  atrophy,  either  myopathic  or  neuropathic, 
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which  cannot  be  classed  under  any  form  of  muscular  atrophy 
hitherto  known. 

Grossmann  ]2  has  seen  total  obliteration  of  the  palpebral 
opening  result  from  the  healing  of  an  extensive  bum  that  in- 
volved the  edges  of  both  lids  and  destroyed  the  coniea  and  con- 
junctiva. There  was  scarcely  any  external  scar  visible,  and  the 
skin  covered  the  orbit  in  such  a  manner  as  to  give  the  case  an 
appearance  of  a  congenital  malformation. 

StiedaJJShas  repeatedly  found  acari  follicularum  in  the  folVir 
clea  of  the  cilice  in  man.  The  fore  part  of  the  body  was  buried  in 
the  depth  of  the  follicle,  the  hind  part  protruding  often  from  the 
orifice.  He  thinks  that  the  presence  of  the  parasite  is  more  fre- 
quent than  is  generally  supposed,  and  doubts  its  absolute  harm- 
lessness.  Maher  ^^  reports  a  case  of  congenital  cyst  of  tJie  lower 
eyelid  with  microphtlialmos  observed  in  an  infant.  Emmert  j2i 
has  observed  a  rare  case  of  involuntary  reflex  movement  of  the  upper 
lid^  which  occurred  whenever  the  mouth  was  opened  by  moving 
the  lower  jaw. 

A  case  of  aarcoma  of  the  eyelids  in  a  maiden  lady  of  72  years 
is  reported  by  Maher.  ^^  Examination  revealed  a  smooth,  semi- 
elastic  growth,  composed  of  three  lobes,  which  extended  from 
immediately  beneath  the  right  supra-orbital  arch  downward  into 
the  eyelids  between  the  skin  and  tarsal  cartilage.  The  mass  was 
about  the  size  of  a  "  pigeon's  egg."  Over  the  position  of  the  right 
lachrymal  sac  was  a  hard  tumor  about  the  size  of  a  large  pea ; 
and  in  the  lower  eyelid  there  was  a  growth  consisting  of  two  lobes 
(similar  to  that  in  the  upper  eyelid,  but  not  quite  so  large),  which 
extended  from  the  margin  of  the  orbit  almost  to  the  edge  of  the 
lid.  The  skin  was  everywhere  movable  and  the  growth  in  the 
upper  lid  was  not  continuous  with  that  in  the  lower.  The  condi- 
tion of  the  left  lower  and  upper  lids  was  similar  to  that  of  the 
right,  but  the  tumors  were  not  quite  so  large.  The  conjunctivae 
were  slightly  hypertrophied.  The  lymphatics  along  the  borders  of 
the  stemo-mastoids  and  in  front  of  the  ears  were  somewhat  en- 
larged. Five  months  later  the  growths  had  increased  in  size,  but 
the  lymphatics  appeared  normal.  The  growths  on  each  side 
were  removed  on  separate  occasions,  six  months  apart,  but  recur- 
rence in  all  four  lids  was  found  eight  months  after  the  second 
operation.     A  study  of  the  growths  showed  all  the  histological 
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appearances  of  a  large  round-celled  sarcoma.  RumschewitschJ^ 
describes  a  number  of  cases  of  rare  neoplasms  of  the  lids.  His  list 
embraces  adenoma,  granuloma,  adenoma  of  Krause's  glands, 
adenoma  of  the  sebaceous  glands,  atheroma  of  the  lower  lid,  ade- 
noma of  the  modified  sweat-glands  ( Waldeyer)  of  the  margin  of  the 
lid,  dermoid  of  the  lower  lid,  myxoma  of  the  upper  lid,  papilloma 
of  the  margin  of  the  upper  lid,  and  adenoma  of  the  Meibomian 
glands. 

Van  DuysCo.^i'SL.'w  notes  a  remarkable  instance  of  localized 
elephantiasis  of  the  right  superior  lid^  occurring  in  a  female  patient 
of  8  years. 

Friedenwald  ^  has  seen  phlegmonous  gangrene  of  the  upper 
lid^  in  a  child  2 J  years  old,  result  from  a  scmtch  of  the  temple, . 
occurring  sixty  hours  after  the  injury.  Valude  jiff,  reports  a  case 
of  gangrenous  phlegmon  of  the  lids  and  orbit  followed  by  septi- 
caemia and  death.  The  patient,  a  man  26  years  old,  had  fallen 
upon  the  sidewalk  and  received  a  small  wound  in  the  right  super- 
ciliary region.  Despite  prompt  enucleation,  with  the  institution  of 
active  constitutional  treatment,  when  first  seen,  thirty-six  hours 
after  the  injury,  the  patient  succumbed  to  septicaemia  two  weeks 
later.  .  Ran  sohofFJSJ  reports  a  case  of  gummous  disease  ofhcth  lids 
which  was  interesting  on  account  of  its  resemblance  to  ulcus 
rodens.  Grafts  from  the  sJcin  of  a  frog  have  been  successfully 
employed  by  Gillet  de  Grandmont]^to  cover  the  raw  surfaces  in  a 
blepharoplastic  operation  after  extensive  burn^ 

Gradle  i^  distinguishes  clinically  hco forms  of  blepharitis^ — ^an 
ulcerative  and  a  noiirulcerative  or  squamous.  For  the  treatment 
of  the  ulcerative  form  he  advocates  the  use  of  nitrate-of-silver  stick. 
In  the  squamous  variety  he  obtained  the  most  satisfactory  results 
from  the  application  of  a  vaseline  ointment  containing  3  per  cent, 
each  of  sulphur  and  resorcin. 

G.  Harlan  ^i.  describes  a  new  operation  perfonned  far  syn^ 
blepharon  resulting  from  a  burn.  The  lower  lid,  which  was  adherent 
to  the  eyeball,  was  first  dissected  from  the  globe  and  then  the  skin 
cut  through,  except  at  the  attachments  at  each  end.  A  flap  of 
skin  of  sufficient  size  was  now  brought  from  below  and  turned  up 
so  that  the  fresh  surface  was  applied  to  the  lid,  and  the  skin  surface 
took  the  place  of  the  conjunctiva.  The  author  states  that  the 
result  proved  very  satisfactory.     Zirm  ^  reviews  the  indications  for 
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"  blepharotomy  "  as  recommended  by  von  Stellwag,  and  details  the 
method,  giving  illustrative  cases.  He  advocates  the  operation  in 
functional  blepharospasms,  such  as  spastic  and  senile  entropion, 
and  that  form  occurring  under  the  bandage  after  operations  on 
the  globe,  but  adds  that  it  is  contra-indicated  when  there  are  decided 
structural  changes. 

E.  Jaesche,^^  proposes,  for  the   treatment  of  trichiasis  and 
distichiasis  of  the  upper  lid,  a  modification  of  the  method  origi- 
nally devised  by  his  brother ;  and  has  invented  for  it  a  clamp-forceps 
resembling  somewhat  in  general  form  the  lid-clamp  of  Desmarres. 
The  essential  feature  of  the  operation  is  the  separation  of  the 
palpebral  margin  in  the  form  of  a  narrow  ribbon,  which  is  then 
twisted    upon     its    axis 
through  one-quarter  of  a 
circumference  and  fixed 
in  this  position  by  a  few 
sutures.      In     cases     in 
which  the  lower  lid  is  at 
&ult  he  practices  a  slight 
modification  of  his  own 
operation,     already^     de- 
scribed several  years  ago. 
Pincusiji  attributes         to 
technical  mistakes  alone 
the   failures   reported    in 
Jacobson's  operation  for 
trichiasis.     Good  results 
have  been  obtained  by  Franke,Bj^„in  a  case  of  trichiasis  and  dis- 
tichiasis,  by  the  transplantation  method  of  Thiersch  and  Eversbusch. 
A  new  operation  for  distichiasis  is  described  by  Landolt,  correspond- 
ing editor  in  Paris,  France,  j^^     He  first  divides  the  lid  into  two 
layers,  the  anterior  comprising  the  skin  and  subcutaneous  cellular 
tissue  and  including  the  line  of  off'ending  cilise,  the.  posterior  formed 
of  the  orbicidaris,  the  tarsal  cartilage,  and  conjunctiva.     This  is 
accomplished  with  the  bistoury  and  scissors,  and  is  carried  as  far  as 
possible  in  an  upward  direction.     Next  an  incision  is  made  in  the 
anterior  layer  from  the  external  to  the  internal  angle,  parallel  with 
and  a  few  millimetres  fi-om  the  ciliary  border.     (Fig.  1.)     In  the 
third  step,  having  cut  the  lashes  as  short  as  possible,  he  slides  up 
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the  narrow  lower  strip  beneath  the  upper  flap,  and  fixes  it  well 
up  upon  the  denuded  surface  by  two  Butures. 
Ikich  suture,  which  is  threaded  with  twol 
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needles,  is  carried  sufficiently  upward  subcutaneously  to  emerge 
in  the  eyebrow,  where    the  ends  of  each   are  fastened  over   a 
quill,  as  shown  in  Figs.  2  and  3.     By  this 
manoeuvre  the  end  of  the  upper  flap  descends 
over  the  lower  and  forms  a  new  palbebral 
margin.     In  a  few  days  the  final  step  of 


the  operation  is  completed  by  an  incision  about  1  millimetre  from 
the  new  palpebral  border.     (Figs,  4  and  5.)    This  liberates  the 
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imprisoned  lashes  and  gives  them  a  new  position  about  a  milli* 
metre  above  the  palpebral  margin,  from  which  they  are  now  sepa- 
rated by  a  band  of  cutaneous  tissue. 

Nicatin^f Apr.  describes  a  modification  in  his  own  method  of 
palpebral  marginoplasty,  which  consists  in  taking  the  flap  from 
the  opposite  lid  and  leaving  the  base  in  its  original  position  until 
adhesions  have  formed  in  the  new  point  of  attachment  He  then 
severs  the  connection  which  has  meanwhile  fastened  the  two  lids 
together.  Tripier  2.  describes  a  method  of  blepharoplasty,  which 
is  most  graphically  shown  by  a  series  of  sketches.  BevansJJ^  gives 
a  new  operation  for  the  reUef  of  entropion  of  the  upper  lid.  The 
novelty  consists  in  the  rotation  of  a  wedge-shaped  bridge  of  tissue, 
causing  complete  alteration  in  the  direction  of  the  ciliae.  In  cases 
of  cicatricial  ectropion  of  the  lower  eyelid^  Tweedy  j^^^  obtained 
satisfactory  results  by  making  a  double  curved  incision  from  the 
outer  canthus  downward  and  outward  over  the  malar  prominence, 
and  a  second  parallel  incision  about  6  to  8  millimetres  to  its  inner 
side,  carried  through  the  whole  thickness  of  the  everted  lid.  The 
flap  thus  formed  was  dissected  up,  remaining  attached  only  at  the 
lower  end.  A  single  straight  incision  was  then  made  obUquely 
across  the  cicatrix  nearly  parallel  to  the  lid-margin,  the  outer  end 
reaching  to  the  innermost  curved  incision.  The  lid  and  the  ad- 
joining skin  are  then  separated  from  the  subjacent  tissues,  thus 
allowing  the  cut  surfaces  at  the  sides  of  the  flap  to  be  brought 
closely  together  and  united  by  sutures,  and  correcting  the  eversion 
of  the  lid.  The  gap  left  by  drawing  up  the  lower  lid  is  filled  by 
turning  the  flap  previously  made  inward  toward  the  nose  and 
securing  it  in  position  by  a  few  sutures.  Pooley,^„has  operated 
successfully  for  ectropion  resulting  from  cicatricial  contraction  of 
the  lower  lid.  He  employed  the  sliding-flap  method,  obtaining 
the  desired  portion  from  the  temple.  Eayolnhas  operated  suc- 
cessfully by  Wolfe's  method  upon  a  case  of  cicatricial  ectropion 
resulting  from  a  bum. 

In  practicing  Snellen's  operation  for  ectropion.  Grand  ^sug- 
gests some  modifications  which,  he  asserts,  improve  the  chances  of 
permanent  success.  He  advises  that  the  silk  suture  should  be 
previously  soaked  in  a  solution  of  sublimate,  a  precaution  which 
will  prevent  swelling  and  suppuration.  Again,  he  thinks  thatlhe 
usual  period  of  four  days  is  too  short  a  time  for  the  suture  to 
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remain  in  place,  and  prefers  to  leave  it  untouched  for  seven  or 
eight  days,  tightening  it  from  time  to  time  by  increasing  the  thick- 
ness of  his  roller-compress. 

Diseases  of  the  Conjunctiva, — Emmert,2ihas  observed  an 
^^  essential  shrinking  ^^  of  the  conjunctiva  in  a  woman  58  years 
old,  and  asserts  that  only  2  or  3  cases  of  this  character  have  been 
heretofore  described. 

Wagenmann  2S  adds  to  the  2  cases  already  reported  by  Pagen- 
stecher  (1883)  and  Weiss  (1889)  another  instance  of  ocular  inflame 
mation  caused  by  hairs  of  the  *caterpillar.  As  in  Pagenstecher's 
case,  the  affection  closely  simulated  tuberculosis  in  its  clinical  and 
even  microscopical  appearances,  the  process,  however,  being  more 
strictly  confined  to  the  conjunctiva,  with  but  slight  involvement  of 
the  iris.  The  histological  formation  of  the  small,  grayish  nodules 
was  that  of  tubercle,  but  no  tubercle  bacilli  could  be  found. 
Several  of  the  nodules,  however,  were  found  to  contain  fine  hairs, 
which  the  history  of  the  case  made  probable  were  caterpillar-hairs. 
The  patient  made  a  good  recovery. 

A  careful  histological  study  of  a  svhconjunctival  lipoma  is 
given  by  Querenghi.  ,^^  The  patient  was  a  man  59  years  old. 
The  tumor  had  been  first  observed  twelve  to  fifleen  years  before 
its  removal.  According  to  this  author,  the  advanced  age  of  the 
patient  and  the  absence  of  exophthalmos  seem  to  refute  the  con- 
clusions of  Saemisch,  Hock,  de  Wecker  and  others,  that  these 
growths  are  either  congenital  or  are  found  only  in  the  first  years 
of  life.  Two  cases  of  sarcoma  of  the  conjunctiva  are  reported 
by  Carmalt.  J^  A  pediculated  polypoid  sarcoma  of  the  conjunc- 
tiva is  reported  by  Bock.  J2? 

Andrews  a5J,  made  a  study  of  cyst-like  bodies  removed  from 
the  conjunctiva  of  a  child  5  years  of  age,  whose  mother  and 
brother  had  had  trachoma.  He  found  them  to  consist  of  hyper- 
trophied  conjunctival  tissue.  Phillips  ^^  has  seen  a  case  of  cystic 
tumor  of  the  conjunctiva  resulting  from  a  blow  in  the  eye  with 
the  bristles  of  a  hair-brush.  The  growth,  which  was  beneath  the 
conjunctiva  to  the  outer  side  of  the  cornea,  was  yellowish  in  color 
and  about  the  size  of  a  "  split  pea."  A  free  opening  was  made, 
which  was  followed  by  the  escape  of  "  some  glutinous  water." 

A  case  of  primary  chancre  of  the  conjunctiva  in  a  woman  45 
years  of  age  is  reported  by  Marlow.  2,.\    The  patient  had  in  charge 
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an  infant  that  was  covered  with  a  papulo-squamous   syphilitic 
eruption. 

Weeks  2^  re-asserts  that  he  has  found  a  distinctive  hdcUlxia  in 
the  secretion  present  in  ^^ pinh-eye.^^ 

Culbertson  JfJ  operates  for  pterygium  by  tearing  or  clipping 
the  apex  close  to  the  cornea  and  dividing  the  flap  back  to  its  base. 
No  conjunctival  sutures  are  used,  the  "  wing  "  being  left  free  in 
the  bed  made  by  the  operation.  A  coUyrium  of  sulphate  of  cop- 
per, cocaine,  and  boracic  acid  is  employed  to  hasten  the  shrinkage 
of  the  blood-vessels. 

Knapp  ?i^  had  the  exceptional  opportunity  of  studying  a  case 
of  tvherculosia  of  the  conjunctiva  occurring  in  a  19-year-old  boy. 
There  was  no  family  history  of  tuberculosis.  The  patient  was 
subjected  to  repeated  colds  in  the  head  and  attacks  of  hoarseness. 
Upon  examination  of  the  left  eye,  the  inner  edge  of  both  lids,  from 
the  commissure  to  2  or  3  millimetres  beyond  the  punctum  lachry- 
male,  was  found  uneven,  pale,  and  presenting  small,  rounded  ele- 
vations and  ulcerous  depressions,  partly  covered  with  scabs.  The 
mucous  membrane  of  both  lids,  especially  the  fornix,  was  dark 
red,  somewhat  swollen  and  uneven,  and  beset  with  small,  grayish- 
retl  nodules  resembling  trachoma  granules.  In  the  mucous  mem- 
brane of  the  upper  lid  there  were  two  ulcers,  one  near  the  free  edge 
of  the  tarsal  conjunctiva,  with  slightly  projecting  nodules  over  its 
surface,  showing  decay  on  the  crests  of  some  of  the  nodes  and  in 
the  tissue  between  them.  The  second  ulcer,  which  was  the  deeper, 
showed  extensive  necrobiosis  in  the  centre,  with  slightly  raised, 
uneven,  nodular  edges.  Excision  of  the  tissue  surrounding  and 
including  the  larger  ulcer  was  performed,  and  an  examination  of 
the  specimen  with  the  microscope  which  was  made  by  Weeks 
showed  two  or  three  tubercle  bacilli.  Two  weeks  later  the  swollen 
portion  of  the  inner  edge  of  both  lids  and  the  base  and  walls  of 
the  remaining  ulcers  were  exsected,  the  entire  surface  of  the 
wound  burned  with  the  galvano-cautery,  and  all  the  visible  nodules 
scattered  over  the  conjunctiva  were  destroyed.  The  microscope 
showed  the  superficial  layers  of  the  growth  densely  packed  with 
lymphoid  cells,  which,  in  clusters  and  bands,  penetrated  the  healthy 
tissue  as  far  as  the  neighborhood  of  the  Meibomian  glands,  but  no- 
where between  the  acini.  In  many  places  the  lymphoid  cells  were 
accumulated  in  the  shape  of  round  patches,  nodules,  small  tubercles; 
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some  were  covered  with  epithelium,  others  were  superficially 
ulcerated,  with  ragged  borders.  The  intercellular  substance,  which 
was  exceedingly  scant,  was  more  homogeneous  than  dotted  or 
striated.  The  centre  of  some  of  the  masses  showed  granular  de- 
tritus, in  which  multinucleated  (giant-)  cells  could  be  noticed. 
In  specimens  prepared  according  to  Koch-Ehrlich,  most  of  the 
bacilli  were  strewn  singly  over  the  field,  but  in  the  giant-cells  they 
lay  in  clusters  of  from  three  to  six  or  more.  Immediately  after  removal 
of  the  small  ulcer,  a  minute  particle  of  the  tissue  was  introduced 
into  the  anterior  chambers  of  the  eyes  of  two  rabbits.  For  four 
weeks  there  was  no  irritation,  but  at  the  end  of  this  period  there 
appeared  a  great  number  of  miliary  nodules  in  the  irides  of  three 
of  the  eyes ;  three  weeks  later,  the  comese,  which  bulged  at  the  seat 
of  traumatism,  burst  and  became  covered  with  cheesy  material. 
The  eyes  were  enucleated,  and  the  nodules  of  the  iris  and  the 
cheesy  secretion  were  found  to  contain  a  large  number  of  bacilli. 
One  of  the  rabbits  dying,  an  examination  showed  a  limited  number 
of  glassy,  miliary  tubercles  in  the  visceral  pleura.  The  author 
does  not  consider  the  case  one  of  primary  tuberculosis,  as  symp- 
toms of  nasal  and  laryngeal  tuberculosis  were  noticed  long  before 
the  manifestations  of  the  ajfections  in  the  conjunctiva. 

Burnett's A,^^ case  of  tuberculosis  of  the  conjunctiva  occurred 
in  a  colored  boy  15  years  of  age.  No  definite  antecedent  history 
was  obtainable,  but  a  large  scar  was  visible  on  the  left  cheek  along 
the  ramus  of  the  inferior  maxilla.  There  was  complete  symble- 
pharon  on  the  left  side,  but  the  integument  and  even  the  edges  of 
the  lid  were  unaffected.  No  portion  of  the  eyeball  was  visible, 
although  it  could  be  felt  through  the  soft,  thickened  lids  as  a 
doughy,  ill-defined  mass.  On  the  right  side  the  symblepharon 
was  not  so  extensive,  but  both  retrotarsal  folds  were  abolished. 
The  conjunctiva  was  thickened  and  nodular,  and  encroached  upon 
the  cornea  above  and  below.  The  corneal  surface  was  grayish  and 
the  epithelium  was  thickened.  The  patient's  general  health  seemed 
perfect.  Examination  of  the  chest  revealed  a  few  moist  rales  in 
the  right  side,  posteriorly.  A  study  with  the  microscope  of  a  piece 
of  the  excised  conjunctiva  showed  giant-cells  and  tubercle  bacilli. 
Scrapings  from  the  surface  of  the  diseased  tissue  contained  many 
bacilli.  The  author  says  that,  "  from  a  histological  stand-point,  the 
genuine  tuberculous  character  of  the  affection  was  clearly  estab- 
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lished,  and  the  clinical  history  warrants  the  opinion  that  it  is 
localized  and  primary." 

De  SchweinitzJi^has  had  aymhlepliaron  as  a  sequel  of  purulent 
ophthalmia^  adhesions  having  taken  place  between  the  conjunctiva 
of  the  upper  lid  and  the  cornea  at  sites  of  previous  ulceration. 

Andrews  J J;a  examined  the  secretion  of  the  conjunctiva  in  72 
cases  o{ purulent  ophthalmia  in  adults  and  in  122  in  the  newborn, 
and  in  every  instance  detected  the  gonococcus ;  while,  in  but  3  out 
of  9  cases  occurring  in  infants  between  2  and  3  months  of  age, 
was  he  able  to  demonstrate  its  presence.  The  author  thinks  this 
"  shows  that,  while  there  is  undoubtedly  a  purulent  conjunctivitis 
in  infants,  occurring  two  or  three  months  after  birth,  nearly  always 
of  a  mild  type  and  yielding  to  simple  treatment,  in  the  secretion 
from  which  the  gonococcus  cannot  be  demonstrated,  there  are 
also  cases  of  true  gonorrhoeal  ophthalmia  in  adults  of  a  compara- 
tively mild  type,  but  in  which  the  gonococcus  is  surely  demon- 
strable. Hence,  in  some  rare  instances,  the  presence  or  absence 
of  the  gonococcus,  and  not  the  clinical  picture,  must  decide  the 
diagnosis."  In  the  treatment  of  the  affection  he  advises  uninter- 
rupted appUcation  of  cold  compresses  and  cleansing  of  the  eye  as 
frequently  as  is  necessary  to  prevent  accumulation  of  secretion. 
For  this  pin-pose  he  prefers  a  saturated  solution  of  boric  acid,  ap- 
plied by  means  of  a  fountain-syringe,  giving  the  apparatus  sufficient 
height  to  produce  a  gentle  stream.  In  more  severe  cases  he  instills 
a  2-per-cent.  solution  of  nitrate  of  silver,  and  should  the  cornea 
become  hazy  he  uses  a  solution  of  atropia.  The  author  condemns 
the  employment  of  the  solid  stick  of  nitrate  of  silver,  and  empha- 
sizes the  importance  of  protecting  the  healthy  eye. 

In  a  series  of  observations  upon  the  preventive  treatment  of 
ophthalmia  neonatorum^  Peuch^^Jhas  made  careful  comparison  of 
the  relative  value  of  the  well-known  method  of  Crede  and  the 
newer  plan  of  Hegar-Korhn,  which  consists  of  antiseptic  lavement 
of  the  face  and  eyelids  with  Van  Swieten's  solution  (corrosive  sub- 
limate, 1  to  1000).  One  series  of  60  infants  was  treated  alter- 
nately by  the  two  methods,  and  out  of  this  number  only  2  cases 
of  ophthalmia  occurred :  one  treated  according  to  the  Hegar- 
Korhn  method  by  the  nurse  during  the  doctor's  absence;  the  other 
treated  with  the  silver  solution,  though  not  until  two  hours  after 
the  child's  birth  upon  the  street.     A  second  series  of  26  infants 
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was  treated  entirely  by  the  method  of  Hegar-Korhn  without  any 
occurrence  of  the  disease.  The  same  success  attended  the  treat- 
ment of  a  third  series  of  9  infants  by  the  Crede  method.  His 
mode  of  practicing  the  latter  method  is  to  instill  r.  single  drop  of  a 
l-to-50  nitrate-of-silver  solution  into  each  eye  of  the  babe  as  soon 
as  it  is  born,  even  before  separation  from  the  placenta.  He  finds 
only  occasional  conjunctival  irritation  following  the  Crede  treat- 
ment, and  this  readily  yields  to  boric-acid  washing.  He  thinks 
that  these  results  show  the  equal  value  of  the  two  methods  ;  but 
for  private  practice  he  recommends  the  simpler  and  less  alarming 
plan  of  Hegar-Korhn,  reserving  the  silver  treatment  for  hospitals 
and  for  times  of  grave  epidemics  of  the  disease. 

Budin  niw  speaks  highly  of  the  employment  of  naphthol  A  (1  to 
6000)  in  purulent  cmijunctivitis. 

Burnett  ^  adds  his  voice  for  both  general  and  special  prophy- 
laxis against  ophthalmia  neonatorum,  and  thinks  that  the  health 
office  in  his  own  city  could  render  great  aid  in  this  matter  by 
causing  the  distribution  of  cards  similar  to  those  furnished  by  the 
eye  infirmary  at  Sheffield,  which  read  as  follows :  "  If  a  baby's 
eye  run  with  matter  and  look  red  after  birth,  take  it  at  once  to  a 
doctor.  Delay  is  dangerous^  and  one  or  both  eyes  may  be  de- 
stroyed if  not  tretxted  immediately.^^  We  cannot  emphasize  this 
advice  too  much,  and  for  this  reason  give  the  substance  of  the  card  in 
full,  in  hopes  that  it  may  thus  reach  a  great  number  of  at  present 
unprotected  districts.  In  the  treatment  of  ophthalmia  neonatorum, 
F.  T.  Smith  SJ  places  the  greatest  reliance  on  the  continuous  appli- 
cation of  cold  and  the  use  of  weak  solution  of  silver.  Constantin 
Paul  ji,  4  effects  ocular  irrigation  by  making  use  of  a  bottle  sus- 
pended above  the  cliild's  head,  from  which  a  simple  decoction  of 
aromatics  is  siphoned.  To  this  treatment  he  adds  a  coUyrium 
of  tannin,  by  which  method  he  claims  to  effect  a  cure  in  three 
days,  if  the  disease  has  been  taken  at  the  start. 

Darier,^^i^  testifies  to  the  good  results  obtained  by  the 
galvano-cautery  in  grave  corneal  ulceration  occurring  in  puru- 
lent ophthalmia.  Combined  with  frequent  cauterization  with 
nitrate-of-silver  solution  (2  or  3  ]>er  cent.)  this  mode  of  treatment 
in  his  hands  has  given  most  unhoped  for  results. 

In  view  of  the  fact  that  in  other  countries  stringent  regula- 
tions have  been  adopted  coucenihig  the  course  to  be  pursued  by 


B-60  OLIVER.  V^SS^SiSl^' 

m 

midwives  and  nurses  in  dealing  with  ophthalmia  neonatorum, 
Howe  ^i  deems  it  desirable  to  obtain  the  passage  of  a  law  similar 
to  that  recently  enacted  in  New  York,  which  reads  as  follows : — 

"  Section  1.  Should  any  midwife  or  nurse  having  charge  of  an 
infant  in  this  State  notice  that  one  or  both  eyes  of  such  infant  are 
inflamed  or  reddened  at  any  time  within  two  weeks  after  its  birth, 
it  shall  be  the  duty  of  such  midwife  or  nurse  so  having  charge  of 
such  infant  to  report  the  fact  in  writing,  within  six  hours,  to  the 
nearest  health  officer,  or  some  legally-qualified  practitioner  of 
the  city,  town,  or  district  in  which  the  parents  of  the  infant  reside. 

"  Section  2.  Any  failure  to  comply  with  the  provisions  of  this 
Act  shall  be  punishable  by  a  fine  not  to  exceed  $100.00,  or  im- 
prisonment not  to  exceed  six  months,  or  both. 

"  Section  3.  This  Act  shall  take  efiect  on  the  1st  of  Sep- 
tember, 1890." 

In  the  treatment  of  gonorrhceal  conjunctivitis,  Kirkpatrick  Si 
thinks  that  "  applications  of  nitrate  of  silver  are  to  be  avoided  until 
the  disease  is  on  the  decUne,"  believing  that  cauterization,  even  of 
a  mild  character,  is  certainly  contra-indicated.  He  says  that  at- 
tendants "  should  not  be  permitted  to  use  a  spray  apparatus  for 
cleansing  the  cul-de-sacs^  lest  some  of  the  spray  rebound  and  in  this 
way  inoculate  their  own  conjunctivaB."  Trousseau  Ji2 calls  attention 
to  an  insidious,  and  therefore  dangerous,  form  of  blennorrhagic  con- 
junctivitis, characterized  by  a  slightly-marked  swelling  of  the  lids, 
a  very  slight  discharge,  intense  chemosis,  and  a  slow  development 
of  corneal  changes.  In  one  case  he  has  observed,  the  only  dis- 
turbing symptom  was  the  chemosis,  which  he  therefore  regards  as 
a  sign  of  extreme  importance.  Whatever  be  the  initial  symptoms, 
he  believes  it  is  wise  to  consider  every  conjunctivitis  in  patients 
with  urethral  blennorrhcea  as  being  due  to  specific  contagion. 

Howe  ^J2?  has  made  a  spectroscopic  examination  of  the  blood 
in  a  series  of  16  cases  of  catarrhal  and  13  o£  phlyctenular  ooii- 
junctivitic^  and  found  a  greater  or  lesser  degree  of  anaemia  in  14  of 
the  former  and  1 2  of  the  latter. 

In  the  treatment  of  phlyctenular  conjunctivitis,  if  seen  in  the 
early  stages,  GoreckiMiJLrccommends  as  a  hygienic  means  the  avoid- 
ance of  all  external  irritants  by  the  use  of  smoked  glasses.  Locally, 
he  advises  the  instillation  of  a  drop  of  a  5-per-cent.  solution  of 
cocaine,  followed  by  the  insufflation  of  a  little  calomel  upon  the 
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phlyctenulse.  In  about  ten  minutes  the  film  of  calomel  is  removed 
from  the  lower  conjunctival  ciiTrde-'Sdc.  No  coUyrium  is  to  be 
employed.  In  phlyctenular  keratitis  with  photophobia  he  instills 
1  or  2  drops  of  a  solution  of  atropine  ( 1  to  200),  discontinuing 
its  use  as  soon  as  the  acute  state  has  subsided.  At  the  same  time, 
he  washes  the  conjunctiva  with  warm  boric  solution  four  or  five 
times  a  day.  Constitutionally,  he  most  properly  prescribes  frac- 
tional doses  of  calomel  (15  centigrammes — 2^  grains — ^in  1 0  powders, 
to  be  taken  every  hour).  This  dosage  is  repeated  in  ten  days.  If 
the  disease  be  taken  in  time  and  cauterizations  and  irritant  coUyria 
be  avoided,  he  claims  that  the  patient  will  be  cured  in  three  or  five 
days.  AyresM^^n  finds  in  bichloride  of  mercury  a  most  valuable 
remedy  for  the  treatment  of  granular  lids,  acute  catarrhal  and 
phlyctenular  conjunctivitis,  keratitis,  and  blennorrhoea  of  the 
lachrymal  sac.  Randolph SIJ states  that  "in  all  forms  of  conjunc- 
tivitis, more  particularly  that  form  frequently  of  scrofulous  origin, 
namely,  conjunctivitis  phlyctaenulosa,  there  is  no  better  remedy 
than  a  mild  solution  of  corrosive  sublimate." 

Shobl  12  distinguishes  anatomically  two  main  groups  of  con^ 
jnnctivitis  hyperplastica  ;  the  first  characterized  by  simple  uniform 
thickening  of  the  epithelial  layer  of  various  degrees,  with  cellular 
infiltration  or  further  connective-tissue  changes  in  the  subepithelial 
layer ;  the  second,  by  proliferation  of  epithelium  and  its  penetra- 
tion by  finger-like  processes  into  the  subepithelial  tissue.  In  the 
second  group,  according  to  the  number  of  these  epithelial  proc- 
esses and  the  degree  of  differentiation  of  the  infiltrated  lymphoid 
cells  in  the  subepithelial  tissue,  several  subdivisions  are  made.  In 
this  category  he  puts  catarrhus  vernalis.  In  the  first  group,  he 
says,  xerotic  conditions  often  result;  in  the  second,  the  true  hyper- 
plastic condition  may  exist  unchanged  for  years.  Regarding 
catarrhus  vernalis  the  author's  results  differ  from  those  of  most 
investigators  in  the  following  points :  considerable  involvement  of 
the  corneal  conjunctiva  existed  in  almost  all  cases,  while  the 
typical  course  was  observed  in  only  a  few  instances ;  the  conse- 
quences are  not  always  harmless,  cicatricial  thickening  often  re- 
maining as  a  permanent  result.  He  proposes  for  this  affection  the 
name  "  kerato-conjunctivitis  hyperplastica  vernalis." 

Bedoin  ,^  speaks  highly  of  the  employment  of  atomized  solu- 
tions in  the  treatment  of  axmte  or  chronic  inflammations  of  the 
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caiijanctiva  and  cornea.  He  employs  for  acute  conjunctivitis  so- 
lutions of  boric  acid  (1  to  30  or  1  to  40)  and  of  sulphate  of  zinc  or 
copper  (usual  collyrium  strength).  For  certain  forms  of  chronic 
conjunctivitis,  marginal  blepharitis,  and  keratitis  with  maculae,  he 
prefers  a  solution  of  iodine  in  increasing  doses,  beginning  with  a 
mixture  of  iodine  1  part,  iodide  of  potassium  4  parts,  and  distilled 
water  200  parts.  He  says  that  some  of  these  atomized  solutions 
act  by  setting  up  a  tempoiury  local  reaction,  sometimes  quite  in- 
tense, which  seems  to  play  an  important  part  in  the  thempeutic 
eflfect.  Cocaine  may  be  employed  before  the  atomization  to  combat 
the  pain  thus  caused.  In  certain  forms  of  conjunctival  inflamma- 
tion, and  especially  in  keratitis  with  persistence  of  acute  inflam- 
matory symptoms,  it  seems  prudent  to  wait  until  the  acute  stage 
is  passed  before  using  the  atomizer.  Slight  pustular  conjunctivitis 
may  be  caused  occasionally  by  the  use  of  the  iodine  spray,  but  it 
is  benign,  and  passes  away  in  the  course  of  a  few  days. 

Grandcl6ment^  observed  3  .cases  of  grave  conjunctivitis^ 
following  injliienza^  which  were  characterized  by  smarting  of  the 
lids,  absence  of  secretion,  a  violaceous  color  of  the  cuJrde^aa/^^ 
and  varicose  condition  of  the  conjunctival  vessels. 

In  a  case  of  non-specific  conjunctivitis  in  a  child  1  month 
old,  Hogner^ghas.  had  an  excellent  result  from  10-per-cent. 
glycerite  of  iodoform  instilled  after  thorough  cleansing  of  the  con- 
junctival sac. 

Rahlmann  gjl.^  insists  upon  the  recognition  of  two  distinct  dis- 
eases which  are  often  classed  together  under  the  name  of  "  gramUar 
conjwnctivitisy^^ — simple  follicular  conjunctivitis  and  trachoma.  The 
virus  of  the  latter,  he  asserts,  is  directly  transmissible  and  is  en- 
tirely independent  of  atmospheric  influences.  He  believes  that 
they  should  be  carefully  distinguished,  even  in  their  clinical  as- 
pects. Both  can  be  cured  without  leaving  any  traces ;  both  may 
leave  cicatrices ;  both  are  infectious,  and  transitional  stages  from 
one  to  the  other  may  be  observed.  In  trachoma  he  recognizes  an 
acute  and  a  chronic  form,  the  latter  of  which  is  comprised  in  three 
stages.  Fannus  of  the  cornea,  he  asserts,  is  not  a  simple  traumatic 
irritation,  but  is  a  follicular  process  with  lymphoid  infiltration, 
analogous  to  the  alteration  of  the  conjunctiva;  a  predisposition  is 
necessary  for  its  production.  The  disease,  he  thinks,  is  undoubt- 
edly contagious,  especially  in  the  acute  and  the  second  stage  of 


^cKSSJttJS^  OPtttHALMOtXXlt.  B-63 

the  chronic  form ;  but  there  is  also,  without  doubt,  a  regional  pre- 
disposition in  the  tissues,  as  shown  by  the  fact  that  in  the  same 
patient  one  eye  may  remain  healthy  for  years,  while  the  other  is 
subject  to  trachoma.  He  admits  that  the  coccus  of  Michel  seems 
to  be  the  virus  of  the  disease.  Schmidt-Rimpler^^  agrees  with 
the  preceding  author  in  the  main  points  of  his  paper,  but  has 
never  seen  transitional  cases.  In  the  ordinary  follicular  conjunc- 
tivitis the  mucous  membrane  takes  scarcely  any  part  in  the  process, 
and  the  follicles  are  found  only  on  the  lower  lid.  This  form,  he 
asserts,  is  very  common,  having  found  it  in  27  per  cent,  of  a  large 
number  of  students  whom  he  had  examined,  while  cicatricial 
trachoma  was  found  in  only  1  per  cent.  He  follows  Sattler  in 
denying  the  specific  action  of  Michel's  coccus.  He  thinks  that 
the  often  observed  immunity  of  one  eye  is  more  reasonably  as- 
cribed to  a  previous  slight  attack,  which  has  been  cured  without 
leaving  any  traces.  Contrary  to  the  assertion  of  Chibret,  he  has 
seen  trachoma  endemic  even  at  an  altitude  of  350  metres  above 
the  sea.  In  statistics  in  1800  cases  of  the  disease,  he  finds  that 
in  27  per  cent,  only  does  vision  reach  or  surpass  one-half,  while 
in  45  per  cent,  it  reaches  only  one-fourth,  and  in  27  per  cent, 
falls  below  one-twentieth. 

Sattler  A^.  has  been  able  to  verify  for  Southern  Germany  the 
law  established  by  Chibret  concerning  the  immunity  given  by  a 
high  altitude.  He  asserts  that  a  certain  elevation  above  the  sea- 
level  oiFers  the  best  conditions  for  cure,  but  thinks  there  is  no  abso- 
lute immunity  from  this  disease.  His  studies  make  him  believe  that 
the  movements  of  soldiery  play  a  great  rdle  in  the  propagation  of 
this  malady,  inasmuch  as  he  has  found  it  endemic  especially  where 
companies  of  soldiers  make  frequent  halts.  Chibret  21  asserts  that 
observers*  among  the  many  scattered  Celtic  peoples  of  Europe  agree 
in  reporting  the  singular  immunity  from  this  disease  which  this 
race  enjoys.  He  believes  that  "  the  trachomatous  virus,  but  feebly 
obnoxious  to  the  Celtic  race,  loses  all  virulence  for  this  race  after 
passing  through  the  eye  of  a  Celt." 

Swan  Burnett  ^2.  reports  that  among  6000  cases  of  ocular 
disease  in  the  American  negro  he  found  only  one  case  of  true 
trachoma.  He  considers  it  to  be  a  dyscrasia  similar  to,  but  not 
identical  with,  tuberculosis.  He  has  observed  it  frequently  among 
the  Irish- American  population,  even  at  an  altitude  of  350  to  400 
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metres.  Pitts  J^  gives  a  brief  synopsis  of  trachoma,  saying  that  he 
has  observed  a  few  cases  in  the  negro,  considering  that  such  im- 
munity is  not  racial,  but  that  it  is  due  "  to  a  comparatively  short 
existence  as  a  race  among  civilized  people,  and  to  the  further  fact 
that  the  disease  does  not  exist  in  their  native  country."  Hope^^ 
asserts  that  the  aborigines  of  Australia  never  suffer  from  ophthal- 
mia, and  that  when  their  sight  is  damaged  or  lost  it  is  usually  the 
result  of  accident.  He  believes  cataract  to  be  more  common  in 
Western  Australia  than  in  cooler  climates,  ascribing  the  cause  to 
the  heat  and  glare  from  the  light,  sandy  soil.  Reisinger^^has 
studied  the  geographical  distribution  of  trachoma  in  Bohemia, 
under  circumstances  that  make  his  conclusions  particularly  inter- 
esting. His  results  differ  from  those  of  Chibret  in  several  points. 
The  limit  of  altitude  beyond  which  trachoma  ceases  to  exist  he 
finds  to  be  considerably  higher  than  that  given  by  Chibret, — 350 
metres.  Even  beyond  his  own  limit,  450  metres,  he  has  found 
that  single  rare  cases  occur.  Moreover,  Chibret 's  observation, 
that  beyond  a  certain  altitude  trachoma,  in  spite  of  various  un- 
favorable conditions,  loses  its  infectious  character  or  is  rapidly  cured, 
he  does  not  find  verified.  He  asserts  that  the  disease  occurs  most 
frequently  in  the  spring  and  summer,  and  that  the  coincidence  of 
trachoma  and  malaria  in  many  places  is  striking. 

A  most  interesting  account  of  bacteriological  stxidiea  of  the 
contents  of  the  follicles  of  trachoma  is  given  by  ShongolowicZj^}^^ 
By  a  peculiar  staining  method  he  has  found  rod-bacilU  lying  more 
frequently  between,  and  more  rarely  within,  the  protoplasm  of  the 
lymphoid  cells.  The  same  bacilli  were  found  in  sections  and  in 
cultures.  A  characteristic  of  this  bacillus,  he  explains,  is  the  high 
refractive  power  at  one  or  both  extremities  and  the  susceptibility 
of  deep  staining  at  these  same  parts,  which  gives  the  appearance, 
in  the  stained  slide,  of  mixed  cocci  and  bacilli. 

In  an  article  on  '''Sandy  Blight  and  Granular  Ophthalmia^^^ 
T.  A.  Brown  ^^  states  that  he  "  is  inclined  to  the  beUef  that  the 
various  forms  of  trachoma  are  modifications  of  the  same  disease,  but 
differing  in  degree ;  and  that  one  form  may  reproduce  another  form, 
modified  by  the  manner  of  transmission  and  by  the  surrounding 
circumstances  of  the  case."  Of  the  disease  known  as  "  sandy 
blight,"  he  says  that  "  it  is  simply  a  muco-purulent  conjunctivitis, 
and  commences  with  a  slight  redness  and  itching  of  the  conjunctiva 
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of  the  lower  eyelid.  This  soon  extends  to  the  upper  lid  and  the 
globe,  and  on  the  second  day  the  eyelid  swells  more  or  less, 
according  to  the  severity  of  the  case.  There  is  usually  a  consider- 
able amount  of  pain  about  the  third  or  fourth  day.  On  everting 
the  upper  lid,  it  is  found  somewhat  roughened  by  the  enlarged  and 
swollen  papillae ;  a  muco-purulent  discharge  exudes  from  the  eye, 
but,  unless  in  a  very  severe  case,  it  is  more  of  a  mucous  than  a  pu- 
rulent character.  Frequently,  however,  in  constitutions  debilitated 
by  drink  or  disease,  and  with  unhealthy  surroundings,  the  disease 
takes  on  a  decidedly  purulent  character,  and  the  resulting  trachoma 
(supposing  the  case  is  not  properly  treated)  and  pannus  are  of  a 
far  more  serious  character  than  in  an  ordinary  case.  All  the 
symptoms  fade  away  in  about  a  fortnight  with  ordinary  cleanliness, 
and  not  much  discomfort  remains,  and  in  this  freedom  from  any 
serious  annoyance  lies  the  danger."  He  considers  that  "  one  of 
the  chief  causes  of  the  propagation  by  contagion  is  an  atmosphere 
loaded  with  moisture,  whether  produced  by  evaporation  after  a 
hot  day  or  from  moisture  exhaling  from  the  body  of  a  large 
number  of  people  crowded  together  in  badly-ventilated  sleeping- 
apartments." 

In  Germann's  3  cases  of  trachoma  j^^«  the  infection  is  said 
to  have  been  caused  by  dirt  thrown  into  the  conjunctival  sac. 
Dirt  and  dust,  he  thinks,  are  some  of  the  carriers  of.  the  specific 
micro-organisms  of  trachoma. 

Bush  aJjJS.  states  that  he  has  treated,  with  excellent  results,  a 
large  number  of  cases  of  trachoma,  in  Syria,  by  jequirity.  He 
says  that  he  has  never  provoked  an  inflammation  sufficient  to 
cause  grave  or  irreparable  results.  He  finds  that  the  activity  of 
the  seeds  decreases  with  age,  and,  tlierefore,  he  first  employs  an 
infusion  of  old  seeds,  which,  if  well  borne,  he  gradually  changes 
for  one  made  of  fresher  material.  G.  L.  Johnson  ^^r^^  describes  a 
new  treatment  for  chronic  trachoma.  The  first  step  consists  in 
making  a  series  of  parallel  incisions  into  the  conjunctiva,  by 
means  of  a  three-bladed  scalpel,  after  which  an  "  electrolyzer," 
having  two  platinum  blades,  is  employed.  The  blades  are  pressed 
firmly  into  the  groove  previously  made  and  slowly  drawn  along 
the  furrows  from  end  to  end,  ^ntil  all  the  incisions  have  been  so 
treated.  The  lids  are  now  washed  free  from  blood,  sprinkled  with 
a  5-per-cent.  cocaine  solution,  and  dusted  with  calomel.     Finally, 
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they  are  smeared  with  an  ointment  made  of  vaseline  and  hydro- 
naphthol  (1  to  800),  and  the  eye  is  bandaged  with  thick,  moist- 
ened compresses.  The  author  advises  that  the  current  employed 
should  not  exceed  50  milliamperes.  He  says  that  he  "  has  never 
yet  had  a  case  of  trachoma,  mixtum  or  papiUare,"  in  which  this 
treatment  has  failed  to  answer  his  best  expectations. 

In  granular  conjunctivitis,  Trousseau  ^J^^  recommends,  as  topi- 
cal applications,  glycerite  of  tannin  (1  to  10),  solution  of  sub- 
acetate  of  lead  (1  part  to  10  of  water),  or  coiTosive-sublimate  solu- 
tion. Between  cauterizations  he  prescribes  cold  compresses  and 
antiseptic  coUyria.  When  the  patient  cannot  be  seen  at  least 
every  other  day  he  deems  it  necessary  to  cauterize  as  often  as  pos- 
sible, and  in  the  interval  to  prescribe,  for  use  between  the  wash- 
ings, an  ointment  to  be  introduced  within  the  conjunctival  sac 
once  daily.  This  is  to  consist  of  10  grammes  (2  drachms  34 
grains)  of  vaseline  to  I  gramme  (15  grains)  of  iodoform,  oil  of 
cade,  yellow  oxide  of  mercury,  or  carbolic  acid ;  or,  better  still, 
5,  10,  or  15  centigrammes  (2J  grains)  of  sulphate  of  cop- 
per. Coquilles  are  to  be  worn  constantly.  For  pain  he  recom- 
mends friction  about  the  orbit  night  and  morning  with  an  oint- 
ment consisting  of  3  grammes  (46  grains)  of  extract  of  belladonna 
to  10  grammes  (2  drachms  34  gmins)  of  mercurial  ointment. 
Codliver-oil  is  recommended  for  internal  administration.  If  there 
be  tendency  to  ulceration  or  abscess,  the  ointment  is  to  be  re- 
placed by  a  coUyrium  of  nitrate  of  pilocarpine  (5  to  15  parts  to 
1000),  with  hot  fomentations.  Pitt  5^  prefers  the  method  of  ex- 
pression, using  for  the  procedure  a  diminutive  pair  of  ring-forceps. 
As  an  auxiliary  measure  he  employs  thorough  and  frequent  wash- 
ing of  the  conjunctiva  with  a  l-to-3000  or  l-to-4000  solution  of 
bichloride  of  mercury  and  the  occasional  use  of  yellow  oxide  of 
mercury  or  sulphate  of  copper  as  a  stimulant.  The  writer  says : 
"  From  an  extensive  trial,  embracing  cases  in  all  stages  of  trachoma, 
I  feel  convinced  that,  if  carefully  and  thoroughly  used,  a  speedy 
cure  without  the  destructive  atrophy  of  the  conjunctiva  may  be 
accomplished,  often  in  a  few  weeks'  time." 

In  those  cases  of  granular  conjunctivitis  in  which  the  inflam- 
matory symptoms  have  subsided,  a^d  isolated  or  small  collections 
of  yellowish- white,  cartilaginous  granulations  remain,  Keyser  dJ?5J.« 
recommends  "  rasping  "  the  nodules  with  pumice-stone,  the  opera- 
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tion  to  be  repeated  until  the  conjunctiva  is  smooth  and  in  an 
apparently  healthy  condition. 

A  solution  of  naphthol  (5  per  cent.)  is  used  with  asserted  good 
results  by  EconomopoulosK2*iin  the  treatment  of  acute  and  chronic 
granular  conjunctivitis.  Every  morning  the  lids  are  well  washed 
with  a  brush  soaked  in  the  solution ;  a  sharp  irritation,  lasting 
three  to  five  minutes,  follows,  which  is  calmed  by  bathing  the  lids 
with  fresh  water.  For  pannus  and  corneal  ulceration  lie  employs 
the  ointment  of  yellow  oxide  of  mercuiy.  Franke]2i  states  that  he 
has  made  rapid  cure  of  old  granular  conjunctivitis  with  entropion  by 
excision  of  the  diseased  membrane  and  transplantation  of  a  piece 
of  thin  skin.  Noiszewski }J?  reports  success  in  4  cases  of  old  in- 
durated trachoma,  in  which  he  has  replaced  the  conjunctiva  of  the 
upper  lid  by  a  piece  of  mucous  membrane  taken  from  the  lip. 
The  diseased  tissue  down  to  the  tarsal  cartilage  was  resected,  and 
the  new  graft  fixed  in  place  by  a  few  sutures.  Several  of  the 
severe  cases  showed  improvement  in  vision  after  a  few  weeks.  In 
a  later  article  IJJ  he  reports  four  additional  operations  with  equally 
satisfactoiy  results.  He  decides  that  the  operation  is  not  indicated 
if  there  is  hope  of  success  by  the  usual  mode  of  treatment,  es- 
pecially when  the  cornea  is  intact  and  of  normal  sensibility.  He 
finds  that  when  indumting  trachoma  seems  connected  with  pannus 
carnosus,  relatively  prompt  and  good  results  are  obtained. 

Diseases  of  the  Cornea  and  Sclerotic. — Theobald  JJJ  reports 
the  removal  of  several  foreign  bodies  of  an  exceptional  character 
from  cmmece.  In  seven  of  the  instances  they  were  found  to  be 
parts  of  the  capsules  of  minute  seeds,  and  in  one  instance  the 
foreign  substance  proved  to  be  a  portion  of  the  wing  covering  of 
a  small  insect.  GoreckiJ^has  observed  a  case  of  traumatic  rupture 
of  the  sclerotic,  with  subconjunctival  hernia  of  the  vitreous,  which 
closely  resembled  a  dislocated  lens.  The  real  nature  of  4he  pro- 
truding body  was  not  determined  until  a  blood-clot  in  the  anterior 
chamber  was  sufficiently  absorbed  to  permit  a  view  of  the  lens, 
which  was  seen  occupying  its  normal  position.  It  was  then  found 
that  the  iris  had  been  ruptured,  and  the  torn  edges  were  folded 
backward  and  probably  imprisoned  in  the  scleral  wound. 

The  cause  of  a  monocular  diplopia,  developed  by  one  of  his 
patients  after  injury,  is  attributed  by  Lucanus^to  a  circumscribed 
prismatic  thickening  of  the  cornea. 
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An  elaborate  study  of  the  formation  of  cysts  in  corneal  cica'- 
trices  is  made  by  Czermak.JJJ  He  believes  that  this  peculiar 
formation  is  always  the  result  of  the  healing  of  a  perforating  corneal 
ulcer.  His  theoiy  presupposes  a  perforation  of  the  cornea  with 
the  formation  of  a  marginal  synechia  of  the  iris.  In  the  healing 
a  funnel-shaped  depression  is  formed  on  the  inner  corneal  surface 
by  the  adhesion  of  the  iris.  The  dilator  muscle  now  begins  to 
drag  upon  the  healing  tissue,  while  the  increasing  intra-ocular 
pressure  tends  to  force  it  outward,  so  that  crevices  are  fonned 
through  which  the  aqueous  humor  finds  its  way  to  the  outer  layers 
of  the  cornea,  until  blocked  by  the  new  surface  epithelium,  now 
sufficiently  strong  to  prevent  its  escape.  Cysts  are  formed  by 
coalescence  of  these  smaller  cavities.  The  author  remarks  that 
if  this  explanation  is  correct,  an  operation  to  loosen  the  prolapsed 
iris  with  the  destruction  of  the  scar-tissue,  if  the  affection  be  old, 
would  form  the  only  rational  treatment. 

In  a  study  of  the  etiology  of  a  case  of  herpes  cornece^ 
Decker  JSI  states  that  the  facts  that  a  hypertrophic  catarrh  of  the 
nose  co-existed,  and  that  the  recurrent  attacks  of  keratitis  were 
preceded  by  an  acute  exacerbation  of  the  nasal  trouble,  which 
grew  less  intense  and  occurred  at  greater  intervals  after  appropri- 
ate treatment  of  the  nasal  mucous  membrane,  lead  him  to  con- 
clude that  the  two  affections  stand  in  a  relation  of  cause  and 
effect  to  one  another.  He  also  assumes  that  the  pathological 
changes  in  the  peripheral  nerves  of  the  nose  are  propagated  to 
the  Gasserian  ganglion  and  finally  lead  to  its  implication.  In 
answer  to  the  whole  question  the  author  is  tempted  to  regard  the 
disease  as  the  outcome  of  some  previous  or  co-existing  infectious 
process. 

A  case  of  leiicosarcoma  of  the  cJioroid  in  a  child  3  years  old 
is  reported  by  Bock.  ]^  The  differential  diagnosis  from  glioma 
of  the  retina  was  made  by  examination  of  a  piece  of  retinal  tissue 
which  was  extruded  through  a  perforation  of  the  cornea;  its  struc- 
ture was  found  to  be  unchanged. 

Groenouw  ^.  describes  2  cases  presenting  stationary  opacities 
in  the  centre  of  the  cornea^  which  macroscopically  resemble  the 
opacities  in  Adler's  keratitis  subepithelialis  or  Fuchs's  keratitis 
superficialis  punctata,  but  microscopically  are  seen  to  be  solid  epi- 
thelial and  fibrous  growths,  and  not  an  aggregation  of  minute 
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punctiform  opacities,  as  in  the  latter  affection.  The  seat  of  the 
lesion  is  subepithelial,  but  is  not  deeper  than  the  most  superficial 
portion  of  the  proper  corneal  substance.  The  history  of  the  cases 
shows  that  the  defect  stands  in  no  causal  connection  with  any  in- 
flammatory process.  The  author  adopts  the  term  "  Knotchen- 
fiirmige  Hornhauttruhwigen "  (nodular  opacities),  first  proposed 
by  Forster. 

Makrocki  S!  reports  a  case  of  peculiar  corneal  disease,  similar 
to  those  described  by  Emmert  as  keratitis  dendritica  exulcerans  my- 
cotica, and  by  Hansen-Grut  as  keratitis  ramiformis.  He  numbers 
the  affection  among  the  infectious  diseases  of  the  cornea,  and  be- 
lieves that  it  can  be  diagnosed  by  the  following  structural  pecu- 
liarities :  From  marginal  foci  opacities  spread  in  the  form  of  sulci 
arranged  in  a  manner  to  resemble  a  system  of  canaliculi,  with 
minute  spots  interspersed,  these  defects  being  subepithelial.  He 
finds,  however,  that  the  connection  of  the  single  canaliculi  can- 
not always  be  seen,  though  the  opacity  in  the  margins  of  the  sulci 
is  greater  than  in  the  axes.  According  to  the  course  and  accom- 
panying symptoms,  he  distinguishes  two  groups:  (1)  the  acute, 
ulcerative  form  (Emmert's  cases) ;  (2)  the  torpid,  non-ulcerative 
form  (Hansen-Grut's  and  the  author's  cases).  He  believes  that 
the  prognosis  is  fair,  even  in  acute  cases  ;  for,  though  the  opacities 
have  a  decidedly  progressive  tendency,  they  generally  heal  and  are 
followed  by  considerable  improvement  of  vision.  The  author  ob- 
jects to  the  name  keratitis  dendritica  (Emmert),  because  it  does  not 
convey  the  exact  idea  of  the  anatomical  picture,  and  proposes  the 
name  keratitis  svlcata  mycotica^  in  two  forms, — exulcerans  sine 
acuta  and  non-exuheraiu  sine  siibacuta  {torpida).  He  finds  that 
the  best  therapeutics  consists  in  mildly-antiseptic  and  soothing 
applications.  If  this  prove  inefficient,  in  addition  to  antiseptic 
washes  with  1-per-cent.  bichloride  solution,  eserine-vaseline  (20- 
per-cent.  strength)  should  be  smeared  into  the  conjunctival  sac,  as 
recommended  by  Emmert. 

Stellwag^^M^iff^i^^^ti^tes  between  the  nummular  form  of  her- 
petic keratitis,  which  he  has  described,  and  what  he  calls  the 
^^ punctate  form  "  of  other  writers,  by  the  following  characteristics : 
differences  in  size,  form,  color,  and  position  of  the  eruption,  and  in 
the  number  of  the  foci,  and  difference  in  the  course  of  the  affec- 
tions.    He  furthermore  emphasizes  in  the  nummular   form  the 
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inflammation  and  swelling  by  infiltration  of  the  corneal  limbus, 
which  in  severe  cases  extends  as  a  vascular  stratum  of  granulations 
on  to  the  cornea, — ^a  phenomenon  which  he  says  is  not  observed 
in  the  other  form.  He  lays  great  stress  upon  the  depth  of  the 
eruption  in  the  nummular  form,  and  the  frequent  co-existence  of 
irritation  of  the  iris,  to  which  he  gives  the  name  uveitis  anterior, 
and  numbers  it  among  the  interstitial  or  uveal  keratites.  In  an- 
other communication.  Decker  S? describes  a  second  case  of  herpeti- 
form  inflammation  of  the  cornea,  and  calls  attention  to  the  resem- 
blance to  Ransohoffs  case  (Annual,  1890).  Owing  to  certain 
anatomical  peculiarities  in  the  second  instance,  he  gives  to  the 
afiection  the  name  "  keratitis  herpetiformis  recidiva."  An  inflam- 
mation of  the  nasal  mucous  membrane  seemed  to  be  the  causative 
factor  in  both.  Furthermore,  he  considers  as  herpetiform  inflam- 
mations the  diseases  of  the  cornea  described  by  Stellwag,  Adler, 
Fuchs,  Reuss,  and  Groenouw ;  and  he  adds  a  case  resembling  the 
keratitis  maculosa  of  Reuss.  Although  he  believes  all  these  affec- 
tions to  be  of  the  same  nature,  he  distinguishes  three  forms,  as 
Stellwag  does,  but  differs  from  this  last  observer  in  numbermg 
Ransohoff 's  case  with  the  two  which  he  has  himself  described. 

KoUock  ^  describes  a  form  of  xerosis  prevalent  among  negro 
children  in  Charleston,  S.  C.  The  patients,  who  are  usually  scrofu- 
lous and  emaciated,  presented  a  pigmented  condition  of  the  con- 
junctiva, giving  that  membrane  a  dirty- white  and  yellowish-green 
appearance.  The  portion  of  the  conjunctiva  corresponding  to  the 
palpebral  fissure  is  the  darkest  and  is  generally  thickened  toward  the 
corneal  margin.  The  ocular  conjunctiva  is  relaxed  and  flabby,  so 
that  every  movement  of  the  globe  throws  it  into  folds  or  wrinkles ; 
these  are  more  marked  laterally,  but  may  entirely  surround  the 
cornea,  being  at  times  capped  by  silvery  scales.  The  palpebral 
conjunctiva  is  not  affected.  The  edge  of  the  cornea  is  always 
hazed  and  frequently  ulcerated  below  the  surface,  but  at  times  the 
ulcerated  ring  is  elevated  as  a  soft,  grayish  ridge,  which  may  be 
broader  at  its  upper  and  lower  quadrants.  In  some  cases  a  par- 
tially opaque  condition  of  the  corneal  epithelium  gives  the  centre 
a  bluish,  hazy  sheen.  No  iritis  is  present.  There  is  no  pain  or 
photophobia,  night-blindness  being  the  sole  subjective  symptom 
noticed  in  a  few  cases.  Treatment,  which  was  usually  followed  by 
beneficial  results,  consisted  principally  in  building  up  the  weakened 
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constitution,  associated  with  the  local  use  of  ointment  of  yellow 
oxide  of  mercury  (^  grain — 0.032  gramme — to  the  ounce — 32 
grammes)  and  a  collyrium  of  boric  acid.  Occasionally,  when 
ulceration  of  the  cornea  was  present,  a  solution  of  atropine  (1  grain 
— .065  gramme — to  the  ounce — 32  grammes)  was  instilled,  but 
whether  beneficial  or  not  was  uncertain.  The  author  says  that 
"  this  form  of  xerosis  is  interesting  from  the  fact  that  it  has  only 
been  seen  among  negro  chQdren ;  that  there  has  never  seemed  to 
be  reason  to  think  it  followed  any  attack  of  ophthalmia,  but  origi- 
nated de  novo ;  that  the  conjunctiva  is  never  contracted ;  the  cornea 
is  more  or  less  affected,  but  not  destroyed ;  and  that  under  proper 
treatment  recovery  will  take  place." 

A  case  of  keratitis  suhepitheUalia  has  been  seen  by  Hodges,  ^^t 
The  initial  symptom  consisted  of  a  copious  secretion  resembling  tears. 
Numerous  fine  dots,  occupying  the  centre  of  the  cornea,  subse- 
quently appeared.  Vision  was  reduced  to  one-third.  Atropine 
and  mercury  were  employed.  In  two  weeks'  time  sight  returned 
to  normal,  and  but  faint  traces  of  the  affection  were  visible. 
Thompson  A^„ has  seen  a  case  of  superfcial  keratitis  produced  by 
aniline  violet.  Wheelock,^«has  seen  3  cases  of  trophoneurotic 
keratitis.  In  none  was  there  any  neuralgic  element.  He  believes 
that  treatment  must  necessarily  look  to  restoration  of  the  function 
of  the  nerve,  which  is  best  accomplished  by  the  stimulating  in- 
fluence of  the  constant  current,  supplemented  by  strychnia.  Lo- 
cally, he  employs  bandages  and  hot-water  compresses;  while 
antiseptic  solutions,  he  properly  says,  "  may  appeal  to  our  religious 
aspirations  to  approach  holiness."  Two  cases  of  keratitis  super- 
ficialis  punctata,  following  high  pyrexia  in  influenza,  have  been 
observed  by  Rosen  zweig.  iS 

Park  iJJ  reports  3  cases  of  interstitial  keratitis  presenting  un^ 
usual  symptoms.  PfisterJS.  gives  the  summary  of  130  cases  of 
keratitis  interstitialis  diffusa,  including  5  cases  of  keratitis  inter- 
stitialis  annularis,  seen  in  Haab's  clinic  at  Zurich.  In  the  5  cases 
of  the  annular  form  of  the  disease,  4  were  over  20  years  of 
age,  the  average  age  given  by  Vossius  being  between  5  and  20 
years.  He  believes  that  its  etiology  remains  unexplained.  In  125 
cases  of  the  diff'use  form,  hereditary  syphilis  could  be  positively 
determined  in  only  40  instances.  In  those  cases  of  inherited 
specific  keratitis  in  which  the  cornea  ha,s  been  left  with  dense 
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opacities,  Jackson  ^^  is  of  the  opinion  that  "  specific  remedies  have 
either  not  been  employed  at  all,  or  only  to  an  extent  altogether 
inadequate  to  influence  favorably  the  course  of  the  disease."  Gif- 
ford5!J.  has  observed  recurrent  ulceration  of  the  cornea  in  a  boy 
who  was  receiving  large  doses  of  bromide  of  potassium  for  relief  of 
epileptic  convulsions.  No  other  assignable  cause  for  the  corneal 
affection  could  be  found. 

Direct  anaesthesia  of  the  Gasserian  ganglion,  by  means  of  a 
pledget  of  cotton  saturated  with  chloroform  introduced  into  the 
external  auditory  canal,  has  been  tried  with  success  by  Gutier- 
rez-Ponce. JJJ  By  this  means  he  relieved  an  intense  photopho- 
bia in  a  case  of  interstitial  keratitis  occurring  in  a  boy  13  years 
of  age. 

A.  D.  Williams /^has  successfully  treated  2  cases  of  traii^ 
matic  keratitis^  after  they  had  resisted  other  measures,  by  cauter- 
izing the  ulcer  with  pure  carbolic  acid.  Ledbetter  J^  gives  an 
excellent  rSsiunS  of  the  treatment  of  corneal  ulcers,  deeming  it 
advisable,  in  all  cases  that  not  only  careful  and  proper  local  treat- 
ment should  be  made,  but  that  a  knowledge  of  the  circumstances 
surrounding  the  physical  condition  should  be  obtained  and  taken 
into  account.  In  ulceration  of  the  cornea  mith  hypopyon^  Bettre- 
mieux  12  recommends  iridectomy  in  preference  to  Saemisch*s  opera- 
tion, claiming  that  with  this  method  he  not  only  obtains  more 
perfect  evacuation  of  the  anterior  chamber,  but  also,  at  the  same 
time,  forms  an  artificial  pupil, — an  operation  which,  in  most  cases, 
would  have  to  be  done  subsequently.  In  perforating  ulcer  of  the 
cornea^  Lambert  1^  urges  the  necessity  of  an  early  performance  of 
paracentesis  of  the  cornea  directly  into  the  ulcer,  thus  hoping  to 
control  the  size  of  the  ulcerous  area.  Festal jjfj^ commends  the 
use  of  the  thermo-caulery  not  only  in  certain  corneal  aflfections, 
but  also  ill  phlyctenular  kerato-conjunctivitis,  conjunctival  granu- 
lations, pterygium,  hernias  of  the  iris,  and  certain  forms  of  entropion 
and  ectropion.  Huntley  Ogives  an  account  of  the  value  "of  the 
knife  and  actual  cautery  in  ulcers  of  the  cornea."  As  the  result 
of  clinical  investigations  jipon  abscess  of  the  cornea,  HansellMijhas 
found  that  eserine  is  superior  to  atropine ;  that  cocaine  is  a  symp- 
tomatic remedy  only,  and,  when  long  continued,  is  injurious;  and 
that  the  Saemisch  operation  is,  in  most  cases,  inferior  to  a  simple 
division  of  the  abscess, 
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In  abscess  and  deep  corneal  ulcers^  de  SchweiiiitzK^.»also  com- 
mends the  employment  of  eserine.  He  finds  that  it  acts  more 
favorably  than  atropine  "  in  patients  of  generally  feeble  powers, 
especially  if  past  middle  life,  and  if  the  lesion  is  situated  in  the 
periphery  of  the  cornea."  In  the  treatment  of  ulceration  of  the 
cornea  without  iritis,  White  ^^^  employs  an  ohitment  composed  of 
eserine,  pilocarpine,  cocaine,  and  iodoform.  Should  iritis  be  pres- 
ent atropine  is  substituted  for  the  eserine.  Where  the  corneal  ulcer 
is  deep  Cheatham  ,2S)  advises  the  use  of  eserine.  Bourgeois  JJ^  claims 
especial  advantage  for  antiseptic  methods  in  the  treatment  of  the 
graver  forms  of  corneal  inflammations,  which,  he  asserts,  are  due, 
for  the  most  part,  to  bacteria.  He  insists  upon  complete  disinfec- 
tion of  the  lachrymal  duct  and  sac  and  of  the  nasal  cavities  when 
there  is  any  indication  of  infection  from  diseased  conditions  of 
these  parts.  In  beginning  the  treatment  of  every  case  he  prac- 
tices at  least  one  lavage  of  the  cul-de-sacs  of  the  conjunctiva ; 
and  if  there  is  also  present  disease  of  the  lachrymal  ducts  or  of  the 
nose  he  continues  this  cleansing  daily  during  the  treatment  of  the 
case.  When  abscess  or  ulcer  of  the  cornea,  without  hypopyon, 
exists,  he  employs  cauterization  with  the  thermo-  or  galvano- 
cautery  or  with  a  2-per-cent.  solution  of  nitrate  of  silver,  followed 
by  iodoform  and  antiseptic  dressing.  When  hypopyon  has  ensued 
he  practices  paracentesis,  followed  by  washing  of  the  anterior 
chamber  with  Panas*s  solution  of  biniodide  of  mercury. 

Thomalla,^^  continues  his  article  on  the  staining  of  the  dis" 
eased  coi*nea  with  fluorescein  and  the  utilization  of  this  staining 
in  diagnosis.  His  chief  conclusions  are  as  follow:  1.  Recent 
corneal  lesions  can  readily  be  distinguished  from  old  ones  by  the 
fact  that  the  latter  do  not  take  the  stain.  2.  Infiltration  of  the 
cornea  does,  while  hypopyon  does  not,  take  the  stain.  An  esti- 
mate of  the  extent  of  all  recent  lesions  of  the  cornea,  with  defect 
of  the  epithelium,  can  thus  readily  be  made.  The  presence  of  a 
foreign  body  lodged  in  front  of  a  dark  iris  is  readily  revealed  by 
the  red  zone  of  fluorescein- which  is  formed  around  it.  Ran- 
dolph 12!  corrobomtes  the  statements  of  Thomalla  as  to  the  value  of 
fluorescein  as  a  means  of  diagnosing  lesions  of  the  cornea.  Bo- 
relpJUJw  reports  the  removal  of  a  dermoid  cyst  of  the  cornea,  which 
occupied  almost  the  centre  of  that  membrane  and  had  no  com- 
nau,nicatiQii  with    the  conjunctiva,  thus  differing  from  simUa,!; 
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growths  heretofore  described,  which  haye  had  their  seat  at  the 
sclero-corneal  margin. 

In  reporting  a  case  of  epithelioma  of  the  cornea  in  a  man  of 
42  years,  cured  after  a  third  operation,  Galezowski  J^  recommends 
the  use  of  the  galvano-cautery,  after  ablation  with  the  knife,  as 
being  more  certain  to  prevent  return.  Lagrange iS reports  a  case 
of  epithelioma  involving  the  cornea,  which,  he  thinks,  after  a 
careful  microscopic  study  of  the  specimen,  must  have  begun  in 
the  conjunctival  epithelium,  because  he  can  find  areas  of  intact 
corneal  epithelium,  below  which  the  corneal  substance  is  infiltrated 
and  destroyed  by  the  neoplasm.  A  case  of  enucleation  for  recur- 
rent epithelioma  of  the  cornea  is  reported  by  Webster.  2JJ  In  order 
to  prevent  the  possibility  of  a  recurrence  of  the  growth  in  the 
orbit  by  the  irritation  which  might  be  produced  by  an  artificial 
eye,  it  was  deemed  advisable  to  seal  up  the  cavity  of  the  orbit, 
which  was  accomplished  by  scalping  the  tarsal  borders  from  the 
outer  canthus  to  the  lachrymal  puncta.  A  melanosarcoma  of 
the  corneal  limbus  in  a  man  62  years  old  has  been  observed  by 
Bock.  }2?  The  tumor  had  reached  a  considerable  size  without  ex- 
tending to  the  interior  of  the  globe.  Exenteration  was  practiced 
in  July,  1889,  and  up  to  the  date  of  reporting  no  recurrence  or 
metastasis  had  taken  place. 

On  account  of  intense  pain,  sympathetic  irritation,  and  sus- 
picious appearance  of  a  rough  tumor  of  a  dirty,  pearly  color,  which 
occupied  the  sclero-corneal  margin  of  an  eye  of  a  54-year-old  man, 
F.  T.  Smith  M J  performed  enucleation  of  the  aiFected  globe,  pro- 
ducing entire  relief  of  the  inflammatory  and  irritative  symptoms. 
Examination  of  the  tumor-mass,  made  by  Alt,  JJ  showed  that  it 
consisted  of  a  staphyloma,  which  was  lined  by  the  choroid,  ciliary 
body,  and  peripheral  portions  of  the  iris.  The  cavity  thus  formed 
contained  the  retina  and  some  remnants  of  the  vitreous  body.  The 
outer  covering  of  the  gi'owth  consisted  almost  totally  of  epithelial 
cells  within  a  very  loose  net-work  of  connective  tissue.  Numerous 
"  pearl  nodules  "  were  also  present. 

In  the  study  of  a  case  of  so-called  complex  staphyloma  of  tJie 
cornea^  Valude  M^Jir.  states  that  he  has  been  able  to  demonstrate 
the  fact  that  there  existed  no  limiting  basal  membrane  between  the 
epithelium  and  the  proper  tissue  of  the  cornea,  and  that  the  fila- 
ments which  formed  the  bases  of  the  surface  epithelial  cells  w^rQ 
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directly  continuous  with  the  fine  fibres  which  formed  the  true  sub- 
stance of  the  cornea.  This  observation,  he  thinks,  gives  support 
to  the  often  expressed  theory  that  the  cells  of  the  two  great  systems, 
the  epithelial,  on  the  one  hand,  and  the  connective  tissue,  on  the 
other,  are  derived  from  a  common  cellular  element,  which  is  capable 
of  diflFerentiation  into  cells  of  either  system,  according  to  the  require- 
ments and  conditions  of  development.  Fage  }Jj^  reports  the  enu- 
cleation of  an  eye  of  a  boy  of  13  years,  who  in  infancy  had  had 
purulent  conjunctivitis,  followed  by  perforation  of  the  cornea.  As 
consecutive  lesions,  were  found  a  total  adherent  leucoma  and  inter- 
calary staphyloma  situated  between  the  rectus  inferior  and  the 
rectus  extemus.     No  trace  of  the  lens  could  be  seen. 

Stolting^  considers  sclerotomy  superior  to  iridectomy  in  com- 
bating buphthalmia  in  children.  In  2  cases  thus  treated  he  ob- 
tained apparently  permanent  cure  with  relatively  good  resulting 
vision,  restoration  of  normal  intra-ocular  tension,  and  decrease  of 
the  corneal  diameter. 

Grandclement2ij  speaks  highly  of  tattooing^  not  only  as  a 
cosmetic  operation  for  corneal  opacities^  but  also  as  a  curative 
measure  in  conical  cornea.  He  reports  a  successful  case  in  a  man 
75  years  old,  one  of  whose  comeae  was  almost  completely  opaque 
and,  at  its  lower  part,  presented  a  fold  looking  like  a  "  double 
chin."  Vision  was  abolished.  After  five  sSances  the  cornea  had 
regained  its  form  below  and  its  transparency  above,  so  that  a  large 
iridectomy  became  possible  and  fair  vision  was  regained.  Gayet^i 
thinks  that  the  happy  result  attained  in  Grandclement's  case  was 
due  rather  to  the  scarifications  practiced  than  to  the  tattooing, 
properly  so  considered. 

Pooley  US  reports  a  case  of  episcleritis  in  a  woman  39  years  of 
age.  Severe  and  continuous  supra-orbital  and  temporal  pains  were 
complained  of,  being  rendered  worse  by  the  instillation  of  atropine 
and  applications  of  hot  water.  With  the  continuance  of  the  hot 
water  and  the  internal  administration  of  pilocarpine,  complete 
cessation  of  the  pain  occurred  in  twenty-four  hours;  with  the 
additional  use  of  yellow  oxide  of  mercury,  cure  was  efiected  in  a 
few  weeks'  time. 

W.  F.  Smith  ^^^  has  performed  corneal  transplantation  from 
the  rabbit's  to  the  human  eye  five  times,  with  partial  success  in 
I  Qa,se,    In  this  ci^se  a  dense  leucoma  occupied  almost  the  entire 
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cornea,  leaving  a  partially  transparent  margin  1  millimetre  wide, 
just  within  the  sclero-comeal  margin ;  there  was  no  visible  anterior 
chamber,  the  iris  apparently  being  firmly  united  to  the  posterior  sur- 
face of  the  leucoma.  The  operation  was  performed  with  a  trephine  de- 
vised by  the  author.  Upon  removing  the  corneal  facet,  the  mortise 
thus  made  was  found  to  be  opaque,  except  in  a  spot  not  larger  than 
"  half  the  area  of  a  pin*s  head."  Sixteen  months  after  the  opera- f 
tion  the  transplanted  disk  of  corneal  tissue  was  still  clear,  but  the 
membrane  upon  which  it  had  grown  was  not  more  transparent 
than  previously.  The  author  believes  that  this  result  '*  only  shows 
that  in  a  case  of  central  leucoma,  the  cicatricial  tissue  of  which  does 

not  include  the  membrane  of  Descemet, 
and  when  an  anterior  chamber  still  exists, 
a  transplantation  may  be  successful,  and 
the  transparency  of  the  transplanted  sec- 
tion may  be  maintained.  But  in  just 
such  a  case  an  iridectomy  would  be  a 
far  preferable  operation." 

GalezowskiJ^  proposes  excision  and 
suture  for  staphyloma  of  the  sclerotic 
following  circumscribed  cyclitis,  and  re- 
ports a  successful  case.  He  thinks  an 
analogous  procedure  could  be  adopted 
in  certain  forms  of  sclero-comeal  staphy- 
loma, with  or  without  detachment  of  the 
retina.  The  accompanying  figures  show 
the  method  of  operation. 
Diseases  of  the  Iris  and  Giliary  Body. — ^BlessigJS  speaks  of  a 
case  in  which  he  removed  from  the  iris  a  foreign  body  that  had 
remained  imbedded  in  that  organ  for  fourteen  years,  causing  re- 
peated inflammatory  attacks.  A  very  similar  case  is  reported  by 
Sessel.  J^  A  steel  splinter  remained  imbedded  in  the  iris  for  twelve 
years  before  causing  irritation.  It  was  then  successfully  removed. 
HelfrishJIJ removed  a  cilium  from  the  anterior  surface  of  the  iris, 
it  having  been  earned  there  by  a  pin  which  had  penetrated  the 
cornea  and  lens.  Severe  iritis  followed  the  operation  and  the  lens 
became  cataractous.  Rieke^S.  speaks  of  a  case  in  which  a  stone 
splinter  remained  in  the  iris  for  thirty-one  or  thirty-two  years  with- 
out causing  any  inflammatory  react^Q^<^ 
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Damschj^i  calls  attention  to  the  contrast  which  exists  between 
kippvs  caused  by  nervous  affections  and  that  connected  with  the 
ordinary  pupillary  reflexes.  He  finds  that  while  in  the  former  the 
tendon  reflexes  are  generally  exaggerated,  they  are  lessened  or 
absent  in  the  latter. 

A  case  of  coloboma  of  the  iris  and  choroid  of  the  right  eye 
only  is  recorded  by  Grossman.  JJ  The  cleft  included  the  optic 
disk  and  extended  forward  beyond  the  limit  of  ophthalmoscopic 
observation.  The  patient  had  also  a  congenital  malformation  of 
the  right  ear,  which  was  curled  forward  and  was  much  smaller 
than  its  fellow.  Risley  and  Randall  S^.  report  a  case  of  cyst  of  the 
iris,  following  a  penetrating  wound  of  the  cornea  in  the  left  eye  of 
a  boy  10  years  of  age.  Immediately  after  the  accident  it  was  found 
that  the  iris  was  prolapsed.  The  protiniding  membrane  was  snipped 
off,  and  in  the  healing  of  the  wound  a  slightly  cystoid  cicatrix 
resulted.  Five  weeks  later  the  fellow-eye  became  weak  and  vision 
rapidly  fell.  The  ophthalmoscope  showed  the  existence  of  a  dis- 
tinct neuro-retinitis.  Under  appropriate  treatment  this  condition 
ceased.  Seven  years  later  he  returned  on  account  of  a  cyst  of  the 
lower  part  of  the  left  iris,  which  rapidly  increased  in  size  and  was 
accompanied  by  diminution  of  intra-ocular  tension  with  total  loss 
of  sight.  Sarcoma  being  suspected,  and  as  vision  in  the  right  eye 
was  diminishing,  enucleation  was  advised  and  performed.  Exami- 
nation, which,  however,  is  not  yet  complete,  has  failed  to  show 
sarcoma. 

A  case  otsyphiUtic  iritis^  in  which  the  suppurating,  gummatous 
mass  pressed  against  the  cornea,  has  been  seen  by  Minor,  j^ 
Laqueur^  reports  a  case  of  double  irido-cyclitis,  manifesting  itself 
seven  days  after  the  beginning  of  an  attack  of  influenza,  in  a  woman 
53  years  old.  He  believes  the  disease  to  have  been  excited  by 
emboli. 

Culbertson?^  gives  brief  notes  of  a  case  of  plastic  iritis^  with 
subsequent  closed  ^wpH^  following  cataract  extraction^  which  was 
removed  by  combined  use  of  inunctions  of  mercury  and  division 
of  the  iritic  adhesions  and  remains  of  the  capsule. 

Terson  J^  reports  the  successful  removal  by  iridectomy  of  a 
tvhercular  tumor  of  the  iris  in  a  girl  12  years  old,  permanent  after 
seven  months,  with  an  improvement  in  vision  from  iV  ^  ^'  ^ 
^u\ewhat  similar  case  is  reported  by  de  Wecker.  J2^     His  patient 
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was  a  boy  8  years  old.  After  an  attack  simulating  an  irido- 
choroiditis,  a  pea-sized  turaor  suddenly  appeared  upon  the  outer 
aspect  of  the  iris,  apparently  circumscribed  in  extent.  After  iridec- 
tomy it  was  found  that  the  neoplasm  was  prolonged  backward 
toward  the  ciliary  body.  This  remaining  mass  for  a  time  grew 
rapidly  toward  the  cornea,  but  the  condition  of  the  eye  began  to 
improve,  and  with  this  the  growth  became  more  transparent  and 
finally  was  transformed  into  a  dense  cicatrix,  a  vision  of  ^  resulting. 
The  same  author  12 1'^ports  another  case  of  spontaneous  cure  of 
"  tubercle  of  the  iris "  under  the  administmtion  of  arsenic  and 
iodoform  and  a  milk  diet.  In  guch  cases  Galezowski^  prefers 
constitutional  treatment,  with  repeated  paracentesis  of  the  anterior 
chamber.  A  case  of  sarcoma  of  the  iris  in  a  child  2  years  of  age 
is  reported  by  Alt.JfJ  When  first  seen,  examination  of  the  eye 
showed  a  swollen,  nodulated  iris,  bound  down  to  a  cataractous  lens, 
the  anterior  portion  of  the  membrane  having  a  gelatinous  appear- 
ance. Intra-ocular  tension  was  normal.  Enucleation  was  performed. 
Microscopically,  the  growth  proved  to  be  an  example  of  the  round- 
cell  variety  of  sarcoma,  which  evidently  liad  its  origin  in  the  loose 
parenchymatous  tissue  of  the  iris. 

Limbourg^*  reports  a  case  of  leucoaarcoma  of  the  iris  in  a  child 
of  7J  years,  interesting  on  account  of  its  being  complicated  with 
iritis  serosa.  A  case  of  tubercle  of  the  right  iris,  in  an  infant  of 
7  months,  is  reported  by  Griffith,  jj^,^  The  child  had  been  sub- 
ject to  attacks  of  bronchitis  and  diaiThoea,  and  the  cervical  glands 
of  the  right  side  were  enlarged.  The  eye,  which  had  been  affected 
for  one  month,  showed  "  a  yellowish  nodule  growing  from  the  pe- 
riphery of  the  iris  "  and  numerous  "  millet-seed  bodies  from  its 
surface  ;  the  pupil  was  closed,  but  there  was  no  acute  inflamma- 
tion." The  eye  was  enucleated  after  three  weeks  of  ineffectual 
treatment.  The  disease  was  found  to  be  confined  to  the  iris  and 
ciliary  body.  Microscopically,  the  growth  exhibited  the  histological 
character  of  tubercle,  but  no  bacilli  could  be  detected. 

Dujardin,2!if  describes  what  he  terms  a  simplified  method  of 
"  iHdo-ectomie "  for  the  formation  of  an  artificial  pupil  after  oc- 
clusion following  cataract  extraction.  The  cornea  is  transfixed  with 
a  von  Graefe  cataract-knife  a  little  below  its  transverse  diameter, 
2  millimetres  within  the  corneal  limbus,  and  by  gentle  movements 
pf  thQ  knife  twg  vertical  parallel  incisions,  4  to  5  millimetres  iu 
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length,  are  made.  Through  one  of  these  incisions  the  operator 
introduces  an  iris-forceps,  with  which  he  seizes  at  the  pupillary 
border  as  large  a  fold  of  iris  as  possible.  The  scissors  are  next 
introduced  through  the  opposite  opening,  and  by  one  cut  an  ex- 
cision of  the  fold  is  made,  leaving  a  central  pupil,  which  remains 
patulous.  He  recommends  this  operation  as  being  free  from  the 
danger  of  losing  part  of  the  vitreous,  and  as  requiring  less  tech- 
nical skill  than  the  more  difficult  methods  of  de  Wecker  and 
Abadie.  Fischer,  JS,  of  Dortmund,  gives  a  tabular  synopsis  of 
25  cases  of  corneal  opacities,  20  of  zonular  cataract,  and  3  of  pos- 
terior polar  cataract,  in  all  of  which  Schoeler  performed  praecomeal 
iridotomy,  with  good  results  in  all  save  2  cases;  especially  en- 
couraging was  the  improvement  of  vision  after  the  operation  in 
cases  of  zonular  cataract.  To  facilitate  separation  of  the  edges 
of  the  iris,  he  recommends  stroking  the  cornea  with  a  spatula  held 
vertically  to  the  incision. 

An  instance  of  vohmtary  control  of  the  ciliary  muacles  has 
been  seen  by  Norton.  ™  The  patient  was  enabled  at  will  to  render 
herself  myopic  to  a  degree  which  was  neutralized  by  a  —  ^,  this 
condition  being  maintained  for  half  an  hour  at  a  time  without 
fatigue. 

Rijnberk,  corresponding  editor  in  Amsterdam,  Holland,  gives 
us  the  following  account  of  Straub's  contribution  »^^  to  the  pa* 
thology  of  cyclitis.  This  author,  believing  that  the  ciliary  body  acts 
also  as  the  secreting  structure  for  the  aqueous  and  vitreous  humors, 
asserts  that  in  acute  purulent  cyclitis  he  has  found  in  the  vascular 
layer  of  this  body  a  dense  infiltmtion  of  leucocytes ;  and  remarks 
that  "  it  is  curious  that  these  cells  do  not  first  enter  the  tissue- 
fissures  of  the  ciliary  body  or  of  the  choroid,  but  take  the  appar- 
ently more  difficult  route  through  the  lamina  vitrea  and  the  ciliary 
epithelium  to  the  vitreous  body.  A  smaller  portion  of  the  cells 
enter  the  fissures  between  the  bundles  of  the  ciliary  muscle  and 
reach  the  comer  of  the  foremost  chamber  of  the  eye."  In  the 
chronic  form  his  experiments  confirm  the  descriptions  of  Baab  and 
Herzog  Carl.  "  The  so-called  cyclitic  membrane  consists  of  the 
shriveled-up  membranes  of  the  vitreous  humor,  in  which  many 
leucocytes  and  numbers  of  new-formed  vessels  are  found."  The 
cause  of  the  shriveling  of  the  vitreous  body  the  author  ascribes  to 
"  the  decreased  secretion  of  lymph  in  the  second  stage  of  cyclitis, 
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which  coincides  with  the  beginning  of  the  hypotonia.  The  fore- 
most chamber  of  the  eye  is  no  longer  sufficiently  fed  by  the  ciliary 
body,"  and  consequently  the  aqueous  humor  is  formed  "  at  the 
expense  of  the  vitreous,  sucking,  as  it  were,  the  vitreous  body 
empty."  The  space  formed  by  the  consequent  collapse  of  the 
vitreous  and  its  separation  from  the  retina  is  filled  from  the  chorio- 
capillaris.  The  fold  thus  formed  at  the  anterior  border  of  the 
retina  he  regards  as  "  the  first  step  in  the  detachment  which  so 
often  complicates  chronic  cyclitis."  He  has  found  in  all  eyes 
enucleated  for  this  cause  a  decided  widening  of  the  perichoroidal 
lymphatic  fissures,  which  he  ascribes  to  the  "  contraction  of  the 
elastic  choroid,  which  in  a  normal  state  supports  the  greater  part 
of  the  intra-ocular  pressure."  He  considers  "  this  fact  of  great 
importance  in  connection  with  the  explanation  of  the  causes  of 
sympathetic  ophthalmia." 

Brandenburg  2i  saw  an  intensely  acute  inflammation  of  the 
whole  uveal  tract  in  both  eyes  of  an  apparently  perfectly  healthy 
child  of  6  years.  The  onset  resembled  that  of  acute  glaucoma. 
Complete  blindness  was  produced  in  thirty-six  hours.  Though 
the  exudates  had  been  re-absorbed  in  six  weeks,  it  was  not  until 
fourteen  months  later  that  vision  was  found  to  be  completely 
restored. 

An  eye  containing  a  melanosarcoma  of  the  ciliary  body  and 
choroid  was  removed  by  E.  Smith.  ^Iffw  When  examined  one  year 
later  there  was  no  indication  of  the  return  of  the  growth.  LangeSL 
completes  the  study  of  his  case  of  tumor  of  the  ciliary  body  (myo- 
sarcoma), with  rupture  of  the  capsule  of  the  lens  and  traumatic 
cataract,  previously  reported  in  part  in  1888.  He  believes  that  it 
is  only  the  third  case  noticed  in  which  cataract  co-existed  at  so 
early  a  stage  with  a  tumor  of  the  ciliary  body.  He  gives,  as  a 
group  of  symptoms  valuable  for  an  early  diagnosis,  unequal 
depth  of  the  anterior  chamber,  irregular  dilatability  of  the  pupil, 
and  dislocation  of  the  opaque  lens.  Lagrange  ,24  ?^^^s  ^^  elaborate 
description  of  a  myoma  of  the  ciliary  body,  from  a  woman  34  years 
old,  which  he  states  to  be  the  second  case  of  pure  myoma  of  this 
region  as  yet  reported.  It  differs  from  the  neoplasm  of  Ivanoff's 
case  only  in  having  the  muscular  fibres  almost  all  disposed  circu- 
larly, instead  of  longitudinally,  as  described  by  that  author. 

Diseases  of  the  Lens. — Emmert  SUL  describes  a  case  of  congeni- 
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tal  central  capsular  caiaract^  in  which  there  also  existed  the  re- 
mains of  a  persistent  pupillary  membrane,  with  a  shred  of  tissue 
connecting  it  with  the  capsule  of  the  lens.  SchirmerJ^  notes  a 
case  of  indirect  injury  to  the  anterior  capsule  of  the  lens,  and  dis- 
cusses the  theory  of  the  mechanism  of  the  traumatism.  The  ap- 
pearances in  his  case  lead  him  to  attribute  the  capsular  injury  to 
direct  transmission  of  the  vulnerating  force  through  the  cornea 
and  iris.  Chilton  j^  states  that  75  per  cent,  of  the  cases  of  traiJtr 
malic  cataract  that  he  has  met  with  in  Texas  have  been  due  to 
injuries  from  thorns  and  sharp  points  of  the  "cotton-boll." 
Mohr, ^,4  demonstrates  a  case  of  acquired  and  progressive  "  myopia 
lentis,"  caused  by  a  hyperplasia  of  the  lenticular  fibres,  producing 
a  globular  form  of  that  body.  Fukakj^^  contributes  a  striking 
example  of  hereditary  cataract^  which  seems  to  show,  according  to 
this  author,  that  this  affection  begins  usually  between  20  and  50. 
BockJ^has  found  calcareous  granular  bodies  imbedded  in  the  an- 
terior surface  of  the  iris,  which,  he  thinks,  had  formed  during  the 
absorption  of  cataractous  masses  after  the  needle  operation,  they 
having  been  washed  into  the  anterior  chamber  and  there  become 
attached  to  the  iris.  Similar  bodies  were  seen  on  a  secondary 
cataract  of  the  same  eye.  For  years  no  irritation  of  the  iris 
existed. 

A  case  of  spontaneous  luxation  of  the  lens  into  the  anterior 
chamber  is  reported  by  Dujardini^„in  the  person  of  a  man  aged 
40  years.  Acute  glaucoma  developed  thirteen  days  later.  He 
inclines  to  the  theory  of  Manfredi,  who  believes  spontaneous  dis- 
location to  be  the  result  of  a  congenital  anomaly  of  position  of  the 
lens.  Fage^w  reports  2  cases  of  spontaneous  dislocation  of  the 
lens.  The  first  was  in  a  young  man  of  18  years  of  age,  highly 
myopic,  who  had  received  a  slight  injury  of  the  left  eye  two  years 
before.  The  lens  had  suffered  dislocation  directly  upward.  No 
monocular  diplopia  was  experienced,  the  vision  in  this  eye  being 
extremely  low.  The  second  patient  was  a  man  of  70  years  of 
age,  whose  left  eye  had  been  operated  upon  for  catamct  twelve 
years  before.  The  lens  of  the  right  eye  was  opaque  and  dislocated 
downward.  The  author  insists  upon  the  point  that,  although  pro- 
duced by  different  mechanism,  the  two  accidents  were  due  to  a 
like  cause, — ^a  previous  alteration  of  the  zonule.  The  same 
author  A^  makes  a  later  addition  of  5  cases  of  this  accident, — 2  in 
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myopes,  1  in  a  case  of  over-ripe  cataract,  and  2  of  traumatic  ori- 
gin,— ^in  which  the  dislocated  lens  assumed  a  position  external  to 
the  sclerotic  and  beneath  the  bulbar  conjunctiva.  Knappjf  gives 
the  notes  of  2  cases  of  dislocation  of  the  lens  into  the  vitreous 
humor,  in  which  extraction  was  successfully  accomplished  by  first 
making  an  upper  corneal  section  and  then  expelling  the  lens  by 
methodical  external  pressure  in  the  ordinary  manner,  the  speculum 
having  been  removed  during  the  latter  part  of  the  procedure. 
C.  S.  Bull  gi.e  says  that  in  the  extraction  of  dislocated  lenses  it  is 
possible  "  in  many  cases,  perhaps  in  the  majority,  to  extract  the 
lens  by  external  pressure,  and  to  confine  the  use  of  instruments  to 
assist  in  the  removal  of  the  lens  after  it  has  presented  in  the 
wound,  or,  at  least,  in  the  field  of  the  pupil." 

In  supplement  to  his  study  of  the  pathological  anatomy  and 
pathogenesis  of  zonidar  caiaract^  Schirmer  ,2Jt  states  that  he  has 
found  vacuoles  existing  in  a  fresh  lens,  and  that,  consequently, 
they  could  not  be  caused  by  the  hardening  fluid,  as  Beselin  thinks. 
Moreover,  he  says  that  the  band  of  vacuoles  corresponded  in  ex- 
tent with  the  size  of  the  cataract  as  determined  during  life.  The 
veil-like,  opaque  zone  around  the  cataract  was  found  to  be  formed 
by  a  thick  studding  of  vacuoles  of  moderate  size.  The  author  be- 
lieves this  to  be  also  an  expression  of  the  same  cause  continuing  to 
act  with  reduced  intensity.  H.  Derby  ^  records  8  cases  of  double 
zonular  cataract  occurring  in  a  family  consisting  of  ten  members. 
There  was  no  history  of  convulsions  in  any  instance.  The  ma^ 
jority  of  the  patients  were  female.  Green  g^  adds  a  note  of  a 
series  of  such  cataracts  occurring  in  females,  all  descendants  of 
one  great-grandmother.  Against  the  criticisms  of  Magnus,  b^Sj 
SchoenJSJ  defends  his  theory  of  senile  cataract,  re-asserting  that 
equatorial  cataract  is  the  primary  change,  and  not  nuclear  scle- 
rosis and  shrinkage. 

Schweigger,^w asserts  that  in  old  age  the  physiological  senile 
changes  in  the  lens  cause  accommodation  to  be  lost,  believing,  in 
consequence,  that  toward  the  close  of  the  sixth  decennium  every 
cataract  can  be  extracted  as  soon  as  the  visual  disturbance  makes 
the  operation  desirable  >  while  in  patients  under  55  the  surgeon 
must  wait  for  ripening  or  must  artificially  ripen  the  cataract. 
Kalishj^j. reports  6  cases  o{  arrest  and  partial  resorption  of  immor 
ture  cataract^  with  restoration  of  reading-power.     This  result  was 
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obtained  by  the  instillation  of  2  drops  of  equal  parts  of  glycerin 
and  1-per-cent.  solution  of  boric  acid  in  rose-water,  followed  by 
manipulation  through  the  closed  lids  by  resting  the  tip  of  each 
middle,  ring,  and  index  finger  upon  the  nasal  side  of  the  eyeball, 
and,  with  slight  pressure  upon  the  globe,  drawing  them  outward 
over  the  eye  to  the  temporal  side.  This  procedure  is  to  be  repeated 
twenty  to  thirty  times  a  minute,  the  stroking  being  in  one  direction 
only  and  continued  for  ten  minutes,  when  a  second  and  third  in- 
stillation is  made,  each  followed  by  ten  minutes'  manipulation. 
His  conclusions  are:  1.  Cases  of  immature  uncomplicated  cataract 
can  be  permanently  benefited  by  this  method.  2.  The  reading- 
power  can  be  restored.  3.  The  treatment  must  be  applied  daily, 
Sundays  excepted,  for  two  or  three  months,  and  at  first  notice  of 
lack  of  benefit  or  diminution  of  sight  treatment  must  be  stopped. 
4.  The  treatment  must  be  under  the  supervision  of  an  oculist.'* 
Barr  ^^^  has  reported  a  successful  extraction  of  immature  catiiract, 
resulting  vision  being  "  excellent." 

In  10  cases  of  senile  cataract^  Snellj^,  has  employed  Forster's 
method  of  hastening  matttration.  He  says  that  the  stroking  of  the 
capsule  should  be  confined  to  the  central  portion  as  much  as  pos- 
sible, and  should  be  effected  with  gentleness.  He  believes  that 
increased  opacity  showed  itself  frequently  as  early  as  a  "  few  days  " 
after  the  operation.  Extraction  of  a  cataract,  he  states,  can  gen- 
emlly  be  proceeded  with  in  a  month  or  six  weeks  after  the  artificial 
ripening.  No  iritis  or  ocular  irritation  occurred  in  any  of  his  cases. 
In  the  primary  iridectomy  he  makes  a  small  downward  coloboma, 
and  in  the  extraction  he  employs  a  shallow  lower  flap.  In  a  dis- 
cussion following  the  above  paper,  Critchett  said  that  he  thought 
"  that  immature  cataracts  could  be  removed  almost  as  well  as  when 
matured."  He  was  convinced  that  "  it  was  wiser  to  wait  until  the 
patient  could  no  longer  see  to  find  his  way  about  before  operating." 
Tweedy  stated  that  he  operated  upon  unripe  cataracts  when  the 
necessity  arose,  and  attributed  the  satisfactory  results  he  had  ob- 
tained to  the  modus  operandi  employed,  which  consisted  essentially 
in  opening  the  lens-capsule  at  its  extreme  upper  periphery  after 
performing  an  iridectomy."  He  had  found  that  "  this  procedure 
left  the  face  of  the  anterior  capsule  untouched,  and  any  lens  matter 
that  remained  behind,  or  which  formed  subsequently,  was  inclosed 
in  the  capsule  in  its  proper  position,  and  did  not  come  into  contact 
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with  the  iris."  MacKinley  had  performed  the  operation  of  tritu- 
ration in  12  cases,  and  had  obtained  satisfactory  results  in  all. 
Eales,  who  had  operated  on  36  cases,  claims  that  in  no  instance 
was  there  failure  to  obtain  maturation.  Hill  Griffith  had  done  the 
operation  in  28  cases,  but  always  by  direct  trituration  by  means 
of  a  silver  spoon  introduced  through  an  iridectomy  wound.  In  13 
cases  no  results  were  obtained,  and  in  1  instance  partial  disloca- 
tion of  the  lens  took  place.  Brailey  thought  that  many  of  the  cases 
operated  upon  when  immature  would  probably  not  have  advanced  if 
left  alone,  and  says  that,  as  the  eye  is  subjected  to  great  risk  by  the 
operation,  the  surgeon  should  proceed  cautiously  in  its  employment. 

An  important  contribution  is  made  by  Trousseau  S  to  the 
question  of  operating  for  cataract  in  the  presence  of  grave  general 
diseases.  He  gives  statistics  of  ISO  cases  in  which  he  operated 
with  excellent  results.  He  thinks  that  thorough  asepsis  is  the 
secret  of  success.  His  list  comprises  70  cases  of  diabetes  (5  to  50 
grammes — 75  to  150  grains — sugar  daily) :  21  of  Bright's  disease,  6 
of  tuberculosis,  11  of  chronic  bronchitis  and  emphysema,  13  of 
arterio-sclerosis,  4  of  cancerous  disease ;  whilst  hemiplegia,  tabes 
dorsalis,  alcoholism,  mania,  and  circular  insanity  are  also  noted. 
Among  the  diabetics,  hernia  of  the  iris  occurred  only  twice  (once 
because  of  the  restlessness  of  the  patient),  secondary  cataract 
twice,  and  iritis  three  times ;  in  56  the  anterior  chamber  was  re- 
formed by  the  third  to  fifth  day,  and  in  the  remainder,  with  one 
exception,  there  was  a  further  delay  of  only  two  to  four  days.  The 
final  visual  results  were  equally  gratifying  in  all  the  cases  except 
2,  which  were  found  to  be  the  subjects  of  advanced  diabetic 
retinitis,  the  condition  not  having  been  discovered  before  operation 
because  of  double  cataract.  Equally  good  results  were  obtained 
in  the  other  categories.  He  gives  the  following  conclusions: 
1.  If  the  disease  gives  a  probable  lease  of  life  of  several 
years,  operation  should  be  resorted  to.  2.  If  the  time  is 
less  than  this  (eighteen  months  to  two  years),  operate  only  after 
repeated  solicitation,  knowing  that  the  last  months  of  life  can  be 
rendered  more  comfortable.  3.  If  the  time  is  reduced  to*  a  few 
months,  the  possibility  of  restoring  sight  should  not  be  suggested. 

To  rectify  some  mistaken  ideas  regarding  DavieVs  method  of 
catardct  extraction^  HirschbergJSJ  copies  parts  of  Daviel's  disser- 
tation published  in  1 757.     Grandclement ^^  considers  the  elements 
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of  success  after  cataract  extraction  to  consist,  first,  in  the  pre- 
vention of  suppurative  accidents  by  perfect  antisepsis  in  the  field 
of  operation,  and,  secondly,  in  operating  in  such  a  manner  as  to 
secure  the  best  optical  results.  To  secure  the  latter  condition  he 
thinks  that  it  is  necessary  to  realize  in  the  operation  the  two  follow- 
ing  objects :  1.  Expulsion  of  the  whole  lens,  and  even  the  anterior 
capsule,  if  that  be  possible.  2.  The  avoidance  of  adherence  of  the 
iris  in  the  wound.  The  fii*st  object  is  best  gained  by  a  large  kera- 
totomy,  capable  of  allowing  the  lens  to  be  delivered  in  a  single 
piece,  after  making  a  free  opening  in  the  anterior  capsular  mem- 
brane. Minute  particles  of  lens  or  capsule  must  be  removed  by 
methodical  stroking  and  by  the  use  of  intra-ocular  injections. 
This  last  procedure  is  so  satisfactory  in  his  hands  that  he  does  not 
hesitate  to  operate  in  this  manner  upon  unripe  cataracts.  Bono  J^ 
gives  statistics  of  1250  cataract  extractions.  He  advises  against 
operation  on  unripe  cataracts  because  of  the  increased  danger  of 
development  of  secondary  opacities.  This  latter  accident,  he  as- 
serts, is  decidedly  favored  by  the  presence  of  a  choroiditis  compli- 
cating the  original  cataract. 

Chandler  t2,  gives  a  report  of  50  cases  of  cataract  operated 
upon  by  a  new  method.  The  innovation  consists  in  seizing  the 
iris  close  to  its  periphery,  and,  after  gently  drawing  it  out  of  the 
corneal  wound,  cutting  it  as  close  to  the  gripping  instrument  as 
possible,  thus  leaving  "  a  small,  round  opening  not  more  than  1  or 
2  millimetres  in  diameter."  The  object  of  this  aperture  is  to  allow 
the  free  escape  of  the  aqueous  humor,  which  collects  behind  the  iris 
and  tends  to  cause  prolapse  of  that  tissue.  PipinoM^,»  considers  simple 
extraction  the  ideal  operation  for  cataract.  On  the  second  day  he 
invariably  removes  the  dressing,  which  consists  of  a  strip  of  isin- 
glass plaster.  Bandera  pi?-*  commends  Gte^lezowski's  method  of 
cataract  extraction,  which  he  believes  to  be  the  best  when  the 
pupil  is  moderately  dilated,  the  anterior  chamber  deep,  and  the 
capsule  of  the  lens  weak  and  thin.  Neve  oJL  gives  the  analysis  of 
100  consecutive  cases  of  cataract  extraction,  93  of  these  proving 
successful.  Interesting  data  as  to  the  varieties,  conditions,  and 
methods  of  operation  and  treatment  are  given.  As  a  result  of  the 
third  series  of  100  cataract  extractions,  Knapp^^^  adheres  to  the 
conclusion  previously  formed  that  "  simple  extraction  is  not  only 
the  best,  but  also  the  safest  method  of  removing  cataract/' 
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Cotter  5J21  condemns  extrnction  vyithovi  hidectomy^  believing 
that,  owing  to  the  extent  of  the  circumcomeal  incision,  the  danger 
of  non-union  and  suppuration  is  increased,  while  the  liability  of 
loss  of  vitreous  is  greater.  Lewis  ™  advocates  extraction  without 
iridectomy.  The  advantages  claimed  are:  absence  of  any  dis- 
figuration ;  absence  of  pain ;  cleanliness  of  the  wound  and,  con- 
sequently, more  rapid  healing ;  and,  finally,  better  visual  results. 
For  the  prevention  of  future  operations  for  secondary  cataract,  he 
performs  immediate  division  of  the  posterior  capsule  with  the 
cystotome,  after  extraction  of  the  lens.  As  part  of  the  after- 
treatment,  he  advises  the  application  to  the  lids  of  a  dressing  con- 
sisting of  a  small  piece  of  linen  or  cotton  cloth,  lightly  spread 
with  vaseline,  covered  by  antiseptic  absorbent  cotton,  filling  the 
orbits,  the  whole  dressing  being  held  in  place  by  a  broad  adhesive 
strap,  carried  from  temple  to  temple,  and  another  from  the  brow 
to  the  cheek ;  the  latter  alone  when  but  one  eye  is  to  be  protected. 
He  believes  that  the  operation  is  more  difficult,  that  prolapse  of 
the  iris  may  occur,  and  that  single  extraction  is  not  always  pos- 
sible. Tyner  bJS.„  performs  preliminary  capaulotomy.  Having  pre- 
viously dilated  the  pupil  with  a  weak  solution  of  atropine,  a  Bow- 
man stop-needle  is  passed  into  the  anterior  chamber  and  the 
capsule  is  lacerated  in  its  upper  quadrant,  the  line  of  incision  cor- 
responding to  the  upper  pupillary  curve  of  the  iris.  The  needle 
is  withdrawn,  care  being  taken  that  no  aqueous  is  lost.  The 
corneal  section  is  made  with  a  rather  broad  Graefe  knife,  and, 
being  completed,  pressure  with  the  flat  of  the  blade  causes  the 
corneal  opening  to  gape,  when,  at  the  same  moment,  counter- 
pressure  with  the  fixing-forceps  below  aids  in  the  expulsion  of 
the  lens.  The  author  states  that  the  lens  almost  always  shows  a 
tendency  to  follow  the  knife  as  the  corneal  incision  is  progressing, 
and  when  the  cut  is  finished  the  lens  is  partly  in  the  anterior 
chamber.  He  has  performed  the  operation  in  12  cases,  with  good 
results  except  in  2  instances.  SwanzyM^g states  that  he  searches 
the  corneal  wound  for  transparent  capsular  matter  by  passing  the 
points  of  a  curved  iris-forceps,  slightly  opened,  between  the  lips 
of  the  wound,  and  then  closing  and  carefully  withdrawing  them. 
This  procedure  is  repeated  along  the  whole  course  of  the  wound. 
TyreeSJJ  reports  11  opemtions  for  cataract.  He  performs  prelimi- 
nary iridectomy  to  prevent  iris  prolapse.      In   considering  the 
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advisability  of  performing  an  iridectomy  in  traumatic  cataract, 
O wens  2S[  states  that,  as  a  rule,  it  should  be  performed  as  early  as 
possible,  and,  the  eye  having  become  quiet,  extraction  may  then 
be  done  at  leisure,  except  in  very  young  children,  where  it  may  be 
left  to  absorb.  He  says  that,  "  if  there  should  be  a  foreign  body 
in  the  lens,  the  best  mode  of  extraction  is  undoubtedly  by  the 
scoop,  passing  it  well  behind  the  extracted  lens  and  foreign  body 
together."  If  there  is  no  foreign  body  he  is  in  favor  of  extracting 
by  Teale's  suction-curette,  care  being  taken  to  have  the  lens  suf- 
ficiently fluid  for  removal,  this  result  being  obtained  by  preliminary 
needling  of  any  doubtful  portion.  In  performing  the  latter  opera- 
tion the  author  uses  a  medium-sized  keratome  or  bent  needle.  By 
puncturing  the  cornea  through  the  cicatrix  of  the  iridectomy 
wound  and  passing  the  point  of  the  instrument  in  front,  just  at 
the  edge  of  the  lens,  he  continues  the  incision  into  the  substance 
of  the  lens  to  its  centre.  Eserine  is  instilled  both  before  and  after 
the  iridectomy  and  the  extraction. 

RoUandnS-.hfl'S  carefully  studied  the  dction  of  various  arUU 
septics  as  used  especially  in  the  operation  for  cataract.  Discarding 
the  modem  chemical  antiseptics  as  dangerous  or  ineffectual  (boric 
acid),  he  recommends  douching  of  the  conjunctival  sac  with  a 
somewhat  forcible  stream  of  sterilized  water  at  40°  C.  (104°  F.), 
as  the  most  reliable  means  of  sweeping  away  bacteria.  In  accord 
with  the  experiments  of  Chamberland,  Cadeac,  and  Meunier,  he 
has  found  many  essential  oils  to  possess  strong  germicidal  powers. 
For  instruments  he  recommends  scrubbing  with  cinnamon-soap, 
immersing  in  sterilized  water  and  then  in  absolute  alcohol.  For 
asepticizing  the  hands,  after  thorough  cleansing,  he  uses  glycerin 
containing  several  drops  each  of  various  essential  oils,  followed  by 
lavage  with  sterilized  water.  As  an  irrigant  he  uses  a  solution  of 
sterilized  water,  alcohol,  and  several  essential  oils. 

Chisholm  ^  again  describes  his  method  of  treating  the  eye 
after  cataract  extraction^  which  consists  only  in  the  use  of  an 
adhesive  strip  to  maintain  the  gentle  closure  of  the  lids  over  the 
eye.  The  sound  eye  is  left  uncovered  and  the  patient  kept  in  a 
room  from  which  light  is  not  excluded.  Fuchs^also  does  not 
use  a  bandage,  but  effects  closure  of  the  Uds  by  a  compress  of 
cotton  held  in  place  by  an  adhesive  strip. 

For  the  purposes  of  support  to  the  lips  of  the  wound  in  a 
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cataract  dressing,  protection  from  accidental  violence,  and  as  com- 
plete rest  to  the  eye  as  possible,  GifFord  ^  has  devised  the  follow- 
ing dressing :  A  concave  shield  of  stiff  pasteboard  of  such  size 
that  the  flaring  edges  rest  on  the  bridge  of  the  nose,  the  forehead, 
the  temple,  and  the  cheek,  while  the  arched  centre  remains  an 
inch  or  more  from  the  surface  of  the  lids.  This  is  held  in 
position  by  an  elastic  band  which  is  re-inforced  by  a  firm  roller 
bandage.  The  fellow-eye  is  closed  with  a  separate  dressing,  con- 
sisting of  a  thick  wad  of  cotton,  which  is  kept  in  place  by  a 
pasteboard  shield  secured  simply  by  an  elastic  band.  Previous  to 
to  the  application  of  this  dressing,  the  lids  of  the  eye  which  has 
been  operated  upon  are  closed  by  a  simple  plaster,  or  an  arrange- 
ment of  parchment  or  lint  covered  on  one  side  by  an  antiseptic 
ointment,  or  by  an  ordinary  moist  dressing  of  cotton  soaked  in 
sublimate  solution.  He  finds  the  shield  of  advantage  in  all  cases 
of  extensive  wounds  of  the  external  tunics;  for  use  in  young 
children,  when  bandages  are  difiicult  to  keep  in  place;  and  as  a 
protection  to  the  non-infected  eye  in  monocular,  gonorrhoeal 
ophthalmia. 

The  etiology  of  delirium  following  the  operaiyyii  for  cataract 
has  been  considered  by  Parinaud.  EJ  He  attributes  the  condition 
in  great  part  to  the  prolonged  bandaging  of  the  eyes,  and  does  not 
consider  it  due  to  the  employment  of  atropine,  inasmuch  as  this 
drug  was  not  used  in  any  of  his  observed  cases.  Parinaud's  opinion 
is  corroborated  by  ValudeJI^in  the  report  of  a  case  in  which  a 
delirium,  lasting  two  days  after  an  operation  of  simultaneous  double 
iridectomy  for  subacute  glaucoma,  immediately  disappeared  upon 
the  removal  of  the  dressings.  Grandclement,  12  however,  believes 
that  atropine  is  the  causative  factor  in  most  cases  of  post-operative 
delirium,  while  Chibretl^  asserts  that  alcoholism  often  holds  a  causal 
relation.  In  several  cases  cited  by  Bourgeois^  well-marked  delu- 
sions of  persecution  have  been  observed.  This  author  SJ  gives  as 
predisposing  causes  alcoholism,  hysteria,  and  senility.  The  opera- 
tion itself  he  considers  the  exciting  cause.  Salvator  LeddaJ^  con- 
tributes to  the  discussion  by  reporting  two  instances  which  seem 
to  be  clearly  dependent  upon  the  use  of  atropine.  In  one  of  these 
cases,  indeed,  the  delirium  occurred  before  ojiemtion,  developing 
three  hours  after  instillation  of  a  quantity  of  a  coUyrium  of  1  per 
cent,  of  atropine,  the  exact  amount  used  not  being  stated.     He 
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concludes  that  the  principal  reasons  for  the  condition  were  the 
mental  character  of  the  patient,  the  predisposition  to  mania,  and 
the  susceptibility  to  atropine. 

Von  Frankl-Hochwartjjjlulias  collected  the  clinical  history 
of  31  cases  in  which  psychoses  developed  after  operations  on  the 
eye.  According  to  this  author,  the  most  important  influence 
seemed  to  be  the  treatment  by  exclusion  of  light,  which  even  pro- 
duced disturbance  of  intellect,  without  operation,  in  2  cases  seen 
by  Schmidt-Rimpler.  He  asserts  that  the  mental  symptoms  de- 
velop much  more  frequently  after  eye  operations  than  after  those 
in  general  surgery. 

DufourlZJ  presents  a  careful  study  of  the  operative  aspect  of 
secondary  cataract.  His  conclusions  are  quoted  at  length :  1. 
Operation  upon  a  secondary  cataract  is  only  justified  when  there 
is  absolute  guaranty  against  unfavorable  consequences.  2.  In  the 
present  state  of  science  the  operation  can  be  practiced  without 
danger  of  infection.  3.  Operation  is  only  indicated  when  vision 
is  below  \^  and  when  there  is  a  membrane  in  the  pupillary  space 
capable  of  explaining  this  diminution.  4.  It  is  necessary  to  wait 
at  least  six  or  seven  weeks  after  extraction  before  operation  upon 
a  secondary  cataract.  5.  This  operation  can  be  done  with  the 
stop-needle,  if  the  membrane  is  simple;  with  the  knife  of  von 
Graefe,  if  there  are  iritic  adhesions ;  or  with  the  pince-scissors  of 
de  Wecker  in  the  case  of  "  cataracte  secondaire  inodulairey  6.  In 
the  simple  operation  it  is  important  that  the  needle  should  have 
rounded  edges,  so  as  not  to  drag  fragments  of  the  capsule  out  with 
it.  Gauran^w  relates  the  case  of  a  woman  26  years  old,  who,  a 
year  after  marriage,  was  affected  with  melancholia  {lypSmanie 
anxieuse)^  with  hysterical  and  other  symptoms.  She  presented, 
besides,  double  cataract,  for  which  operation  was  performed.  After 
the  extraction  her  mental  trouble  disappeared,  and  had  not  returned 
two  years  later,  when  the  case  was  reported. 

Steffan's  assertion,  yj^«  that  suppuration  following  caiaract 
extra^tio)is  is  principally  due  to  imperfect  technique  in  the  opera- 
tion, is  vigorously  combated  by  Adamuk,5Swho,  from  a  very  rich 
operative  experience,  is  convinced  that  infection  is  the  sole  cause 
of  such  suppuration.  Two  cases  of  infection  occurring  a  long 
time  after  cataract  extractions  are  reported  by  Fage.,i^^  In  one 
case  a  destructive  panophthalmitis  appeared  four   months  aft;er 
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operation  ;  in  the  second  case  keratitis  with  hypopyon  was  mani- 
fested ten  years  after  the  extraction.  Having  excluded  all  other 
causes,  the  author  decides  that  the  route  of  infection  in  both  in- 
stances was  through  the  old  corneal  cicatrix,  although  this  was  flat 
and  free  from  any  adhesion  of  the  iris. 

Berry  ^^.a has  had  "  spontaiieous  purulent  hyalitis^^  follow  the 
successful  extraction  of  a  cataract.  The  patient  was  a  man  63 
years  of  age.  Nine  months  after  the  operation  severe  pain  came 
on  in  the  eye,  and  was  followed  by  almost  complete  loss  of  sight. 
Examination  showed  acute  purulent  iritis  with  hypopyon  ;  tension 
plus,  and  vision  reduced  to  counting  fingers  with  difiiculty.  No 
improvement  taking  place,  the  eye  was  enucleated,  and  immediate 
examination  of  the  globe  revealed  extensive  purulent  infiltration 
of  the  vitreous,  with  abundant  hsemorrhages  in  the  retina.  The 
choroid  was  apparently  healthy.  The  microscope  showed  that 
there  had  been  accurate  apposition  of  the  lips  of  the  corneal  wound, 
and  that  the  iris  was  nowhere  adherent  to  the  cicatrix,  but  that 
there  was  a  "  slight  flat  attachment  to  the  cornea  in  front  of  it" 
The  suppuration  appeared  to  have  commenced  behind  the  margin 
of  the  cornea,  where  a  few  cocci  were  found  scattered  among  the 
cells.  The  choroid  and  deeper  layers  of  the  retina  appeared 
healthy.  The  author  says  that  "  the  possibility  of  a  violent  septic 
hyalitis  taking  place  spontaneously  so  long  after  an  extraction  was 
new  to  him,  and  that  the  case  was  all  the  more  astonishing  in  that, 
not  only  with  respect  to  the  acuity  of  vision,  but  also  from  an 
operative  point  of  view,  it  had  been  completely  satisfactory."  A 
case  of  capsulitis  purulenta  et  hcemorrhagica  occurring  ten  days 
after  cataract  extraction  is  recorded  by  Kkkpatrick.J^  The  in- 
flammation developed  coincidently  with  a  severe  rhinitis.  There 
were  no  corneal  or  iritic  complications,  and  no  inflammation  of  the 
wound.  In  four  weeks'  time  the  eye  had  become  quiet,  but  the 
pupillary  area  was  occupied  by  a  dense  gray  membrane,  except  at 
a  small  opening  superiorly. 

BoyntonJJhas  had  an  aciUe  secondary  glaucoma  follow  cator 
ract  extraction  in  the  right  eye  of  a  woman  58  years  old. 
Within  twenty-four  hours  after  the  operation,  increased  intra- 
ocular tension  and  pain  came  on  in  the  unoperated  eye,  and  upon 
the  tenth  day  symptoms  of  acute  glaucoma  appeared  in  the  right 
^ye,     lustillation  of  eseviue  ^vq  almost  immediate  relief  to  the 
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symptoms,  and  the  patient  ultimately  recovered  with  normal 
vision.  Keyser^^^has  had  glaucoma  fulminans  follow  cataract 
extraction  with  iridectomy  in  2  cases. 

Woods  has  seen  intra^ocular  haemorrhage  following  cataract 
extraction  and  iridectomy  for  glaucoma.  In  the  treatment  of  such 
cases  he  thinks  there  are  three  important  questions :  1.  Is  prophy- 
laxis possible]  2.  What  is  to  be  done  with  the  haemorrhagic 
eye?  3.  What  course  of  treatment  should  be  followed  for  the 
removal  of  a  cataract  in  the  fellow-eye  after  such  an  accident  ]" 

Valkji,  makes  a  further  report  upon  the  retractor^  in  which 
he  arrives  at  the  following  conclusions :  That  an  introduction  of 
this  instrument  into  the  anterior  chamber  can  in  no  way  endanger 
the  success  of  the  operation  ;  that  the  slight  pressure  on  the  iris  as 
it  is  '  tucked  back  *  by  the  retractor  does  not  injure  that  membrane 
nor  tend  to  cause  any  subsequent  iritis;  that,  in  all  cases  of  hard, 
senile  cataract,  it  will  greatly  assist  in  the  extraction  of  the  lens 
and  the  retuni  of  the  iris  to  its  normal  position ;  that,  in  soft  cata- 
racts, it  can  also  be  used  to  keep  the  iris  out  of  the  way  as  the 
soft  masses  are  gently  pressed  out  with  the  spoon  ;  that,  in  cases 
of  dislocated  lens,  it  will  assist  extraction  by  passing  the  end  be- 
tween the  lens  and  preventing  it  from  sinking  in  the  vitreous ;  that 
its  use  is  perfectly  safe,  and  that  it  may  be  readily  withdrawn  from 
the  eye  at  once  in  case  any  necessity  for  it  should  arise ;  that  it 
required  much  less  pressure  on  the  eyeball  to  produce  the  exit  of 
the  lens,  thereby  lessening  the  possibility  of  prolapse  of  the 
vitreous. 

Burnett  ,2?y«  considers  that  regular  astigmatism^  following  cator 
ract  extraction^  is  due  to  a  failure  of  the  wound  to  heal  properly. 
He  says  that  the  healing  occurs  by  the  interposition  of  lymph, 
which  undergoes  a  cicatricial  contraction,  and  with  this  a  dimi- 
nution of  the  astigmatism,  displaced  by  a  concomitant  increase  in 
refraction  in  the  vertical  and  decrease  of  refraction  in  the  horizon- 
tal meridian,  almost  always,  however,  leaving  the  "  vertical  me- 
ridian still  less  refracting."  Astigmatism  following  cataract 
extraction  is,  therefore,  contrary  to  the  rule.  A  practical  point 
which  the  author  wishes  to  make  is  "  that  the  visual  acuteness  in 
cataract  cases  cannot  be  considered  as  definitely  fixed  within 
three  months  after  the  operation,  the  cicatrization  in  some  cases 
not  being  completed  before  the  end  of  that  UPae,'*     In  conclusion, 
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the  author  says  that  "  it  has  not  yet  been  determined  that  one 
method  of  extraction  has  any  advantage  over  another  in  lessening 
the  tendency  to  change  in  the  form  of  the  cornea,  for  those  cases 
where  extraction  is  made  without  iridectomy  are  as  frequently 
attended  with  astigmatism  as  when  it  is  made  with  iridectomy." 

Bourgeois  pSItt advocates  removal  of  as  large  a  portion  as  possi- 
ble of  the  anterior  capsule  previous  to  extraction, — an  operation 
for  which  he  proposes  the  name  kystectomy.  Besides  the  avoid- 
ance of  secondary  cataract  and  the  preservation  of  a  clear  pupil, 
he  considers  among  the  advantages  of  this  method  its  avoidance 
of  hernia  of  the  iris  (from  the  permissible  use  of  eserine)  and  its 
freedom  from  the  danger  of  having  a  piece  of  capsule  imprisoned 
in  the  corneal  wound.  A  cut  of  his  instrument,  the  kystectome, 
is  here  reproduced. 

Diseases  of  the  CJioroid. — Guende  J12  reports  an  extremely 
interesting  case  of  neoplasm  of  the  choroid^  following  apparently 
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slight  injury  to  the  eye  nine  months  previously.  The  patient  was 
a  woman  54  years  old,  who  for  nine  years  had  suffered  with  ma- 
lignant tumor  of  the  breast.  Numerous  secondary  osseous  nodules 
were  found  upon  the  parietal  and  frontal  bones,  sternum,  clavicles, 
and  ribs,  besides  neoplastic  involvement  of  the  other  breast,  axil- 
lary and  anterior  cervical  glands,  liver,  and  pelvic  organs.  The 
question  of  relationship  between  the  ocular  tumor  and  the  gener- 
alized new  growth  is  of  decided  interest.  According  to  Tuchs,^^^ 
in  259  collected  cases  of  ocular  melanosarcoma  no  instance  of 
such  tumor  being  a  secondary  growth  has  been  recorded.  In  a 
report  upon  Guende's  communication,  JocqsJ^Sl inclines  to  the  belief 
that  the  ocular  tumor  was  simply  a  further  manifestation  of  consti- 
tutional generalization,  and  that  naturally  from  its  soil  it  assumed 
a  melanotic  type.  In  the  same  connection,  Meyer  }2l  mentions  a 
case  published  by  Gayet  in  which  a  choroidal  sarcoma  contained 
elements  of  tubular  gland  structure,  which  has  no  physiological 
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existence  in  the  eye.  A  subsequent  autopsy  in  this  case  revealed 
a  cancer  in  the  stomach.  Guende's  case  is  unfortunately  incom- 
plete because  of  the  failure  to  obtain  specimens  for  microscopic 
study. 

Notes  of  a  case  of  recurrent  cJiorotdo-retinitis  in  an  un- 
married woman,  25  years  of  age,  are  given  by  Theobald.  JJ,  The 
sight  of  the  left  eye  having  been  destroyed  by  recurrent  attacks  of 
inflammation,  and  five  months  later  the  right  eye  becoming  in- 
flamed, the  left  globe  was  enucleated.  Some  improvement  of 
vision  resulted,  but  repeated  relapses  occurred.  An  iridectomy 
was  attempted,  but  proved  a  failure  (as  it  was  found  impossible  to 
seize  the  iris)  and  the  operation  was  converted  into  a  sclerotomy. 
The  result  was  unsatisfactory,  and  soon  all  light  perception  was 
lost.  The  author  states  that  syphilis  could  almost  certainly  be 
excluded. 

In  the  treatment  of  ce7itral  cJiorio-retinitis  and  disseminated 
choroiditis,  DariereJ[JL  commends  the  use  of  hypodermatic  injec- 
tions  of  bichloride  of  mercury  as  practiced  by  Abadie.  In  the 
choroidal  lesions  of  myopes  this  plan  is  not  so  satisfactory,  and  he 
here  employs  daily  for  a  month  1  centigramme  {^  grain)  of  the 
drug  in  pill  form,  omitting  for  a  month,  and  so  continmng  according 
to  the  gravity  of  the  case.  In  addition  to  this,  he  uses  injections  of 
pilocarpine  every  two  days.  CulbertsonSf  states  that  he  has  found 
mercury  useful  not  only  in  the  more  active  stages  of  chronic 
choroiditis  and  retinitis,  but  also  of  value  in  the  latter  periods  of 
those  diseases,  having  "frequently  improved  vision  by  guarded 
courses  of  mercurial  inunctions,  followed  later  by  bichloride  of 
mercury  by  the  mouth  and  continued  possibly  one  or  two  months." 

Wood  2?  has  seen  ossification  of  the  choroid  in  an  atrophied 
globe  resulting  from  ophthalmia  neonatorum  twenty-five  years 
previously.  He  ibund  that  the  bony  shell  had  the  exact  situation 
and  relations  of  the  capillary  layer  of  the  choroid. 

From  an  exhaustive  study  of  8  cases  of  tuberculosis  of  the  cJio- 
roid^  George  Carpenter»2J^  states  that  tubercles  of  the  choroid  are 
protean  in  their  characteristics,  and  one  must  be  prepared  to  find 
them  under  several  guises.  In  regard  to  the  microscopical  char- 
acters of  these  growths,  he  says  that  "  although  in  some  cases  the 
blood-vessels  are  far  less  blocked  with  blood-clot,  yet  in  others 
proliferation  of  the  endothelium  is  seen  in  various  stages,"  and  he 
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"  would  oflfer  as  a  suggestion  that  the  giant-cell  is  formed  from  the 
cohesion  of  these  proliferated  elements  into  a  single  cell-mass." 
He  says  that  "  the  giant-cell  in  the  choroidal  tubercle  is  not,  as  has 
been  seen,  oval  or  circular  in  outline,  to  the  exclusion  of  other 
forms,  but  more  often  than  not  it  is  distinctly  elongated,  and  cor- 
responds in  outline  to  the  various  shapes  assumed  by  the  healthy 
choroidal  vessels  as  seen  under  the  microscope."  He  believes, 
moreover,  that  "  in  many  instances  it  is  found  lying  in  the  blood- 
vessel, or  in  a  space  in  which  a  vascular  wall-remnant  can  be  traced. 
If,  then,  it  is  admitted  that  the  giant-cell  can  be  formed  from  the 
proliferation  of  vascular  endothelium  in  a  vessel  of  a  certain  calibre, 
there  is  no  reason  why  the  process  should  not  go  on  equally  well 
in  vessels  smaller  still  in  connection  with  the  main  vessel,  and  so 
give  rise  to  the  processes  of  the  giant-cell  and  the  epithelial  ele- 
ments surrounding  it."  He  considers  that  the  small-cell  infiltration 
is  "  in  part  formed  by  white  corpuscles,  and  in  part  by  proliferation 
of  the  connective-tissue  cells  of  the  choroid."  Plate  1  represents 
the  ophthalmoscopic  appearance  in  one  of  the  cases,  and  plate  2 
illustrates  a  microscopic  section  of  the  growth. 

Hotz  ,2b reports  a  case  of  recovery  from  sympathetic  opiir 
thalmia  induced  by  a  sarcoma  of  the  choroid,  five  months  after 
enucleation  of  the  oflFending  organ.  A  case  of  melanotic  sarcoma 
of  the  choroid  and  ciliary  body  in  a  man  62  years  of  age  is  reported 
by  Bane.  ^^2  Examination  of  the  right  eye  showed  a  staphylo- 
matous  condition,  with  enlargement  of  the  blood-vessels  in  the 
lower,  outer  quadrant  of  the  globe.  The  pupil  was  irregularly 
dilated,  and  the  iris,  which  was  bulging,  had  become  detached 
from  its  ciliary  attachment  for  a  distance  of  4  millimetres  in  its 
lower,  outer  segment.  The  ophthalmoscope  showed  a  dark,  nodular 
mass  occupying  a  position  corresponding  to  the  staphyloma.  After 
enucleating  the  eye  a  piece  of  the  optic  nerve  three-eighths  of  an 
inch  long  was  excised.  Examination  with  the  microscope  showed 
the  growth  to  be  a  melanotic  sarcoma  of  the  spindle-celled  variety. 
Seventeen  months  later  there  was  no  manifestation  of  a  secondary 
development. 

A  case  of  metastatic  carcinoma  of  the  choroid  in  the  right 
eye  of  a  woman  46  years  of  age  is  reported  by  Wadsworth.  „^„ 
Sixteen  months  previously  the  right  breast  had  been  removed 
for  cancer.     Ewing,2S*«  reports  a  case  of  metastatic  carcinoma  of 
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the  choroid,  ciliary  body,  and  iris,  secondary  to  a  mammary  cancer, 
in  a  woman  32  years  old. 

To  the  6  cases  of  metastatic  carcinoma  of  tlie  choroid  pre- 
viously reported  by  other  observers,  Mitvalsky  ^  adds  2  new  cases 
of  his  own,  one  of  which,  secondary  to  a  mammary  cancer,  is  of 
great  pathological  interest.  The  accompanying  chromo-lithograph 
gives  a  graphic  picture  of  various  parts  of  the  ocular  growth. 
Fig.  1  represents  the  macroscopic  appearance  of  a  section  of  the 
bulb.  The  tumor  appears  in  the  form  of  a  flat,  tabular  swelling, 
occupying  two-thirds  of  the  choroid.  The  microscopical  examina^ 
tion  reveals  as  most  peculiar  features  the  following :  1.  Necrosed 
foci,  light  yellow  in  color,  appearing  in  strong  contrast  to  the  rest 
of  the  tissue,  which  takes  staining  well.  (Figs.  2  to  5.)  The  larger 
foci  contain  choroidal  pigment.  (Fig.  2.)  2.  Dark-stained  sol- 
itary nuclei,  placed  mainly  peripherally  in  the  necrosed  foci  and 
surrounded  by  cancer-cells.  (Figs.  4  to  6.)  3.  Around  the 
periphery  of  the  tumor,  where  it  blends  into  normal  structures, 
immensely  dilated  blood-vessels  and  lymph-channels.  4.  Large 
haemorrhages  (Fig.  3),  which  probably  explain  the  origin  of  the 
necrotic  foci.  The  absence  of  decaying  epithelial  cells  and  the 
want  of  pigment  in  the  smaller  foci  seem  to  exclude  these  ele- 
ments as  a  cause  of  the  foci  of  degeneration.  The  author  believes 
that  the  cancerous  structure  propagates  itself  along  the  trabeculse 
(Figs.  3  and  5)  of  the  choroidal  connective  tissue,  which  it  sur- 
rounds, and  thus  forms  isolated  foci  of  different  shapes ;  and  that 
some  of  the  innermost  cancer-cells,  from  want  of  nutrition,  undergo 
retrogressive  change,  appearing  as  the  free  dark-staining  nuclei. 
The  same  considerations,  he  thinks,  serve  to  explain  the  apparent 
co-existence  of  the  two  forms  of  cancer,  the  scirrhous  and  simple. 
(Fig.  2.)  He  attributes  the  rarity  of  metastasis  to  the  eye-bulb  to 
the  peculiar  course  of  the  ophthalmic  artery  being  unfavorable  to 
propagation  of  the  cancer-cells,  and  to  the  peculiar  structure  of 
the  choroid,  which,  although  rich  in  smooth,  elastic  channels,  is 
bare  of  parenchyma,  thus  offering  a  soil  that  is  unfavorable  for 
cancerous  growths. 

Diseases  of  the  Vitreous. — Successful  removal  of  apiece  of 
steel  from  the  vitreous  humor  by  an  electro^magnet  is  recorded  by 
PostJJL  The  eye  recovered  with  "perfect  vision."  VossiuSjJ;, 
has  removed  with  good  results  a  cysticercus  from  the  vitreous  body 
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by  means  of  the  meridional  incision  after  severing  the  tendon  of 
the  inferior  rectus.  He  gives  a  review  of  the  method  employed 
and  the  results  obtained  by  different  operators.  Two  more  cases 
of  the  kind  are  reported,  one  operated  upon  successfully  by 
Sattler^JSJ^and  the  other  by  Magawly,„S7  the  latter  being  inter- 
esting on  account  of  the  extremely  rare  occurrence  of  the  parasite 
in  Kussia. 

Wagenmann  ^^  gives  an  exhaustive  study  of  18  cases  of 
purulent  infiltration  of  (lie  vitreovs  occurring  more  or  less  closely 
after  iridectomies  or  cataract  extractions.  His  clinical  observations, 
supplemented  by  microscopical  examinations,  seem  to  prove  the 
correctness  of  Leber's  view  that  such  purulent  inflammation  is 
the  result  of  new  infecting  foci  forming  in  the  scar-tissue  and  its 
immediate  neighborhood.  Moreover,  by  his  experiments,  he  is 
brought  to  believe  that  the  large  number  of  cases  arising  from 
prolapse  of  the  iris  through  wounds  and  ulcerative  perforations, 
or  from  adherent  leucomata,  present  the  same  general  clinical  pic- 
ture and  follow  the  same  pathological  course  as  the  acute  purulent 
inflammations  which  he  has  studied  in  detail. 

GrallemaertSj2«  makes  a  valuable  contribution  to  our  knowl- 
edge of  synchisis  scintillans,  a  subject  which,  he  says,  has  received 
little  attention  since  the  study  of  Poncet,  published  in  1876.  This 
last-named  author  found  in  an  eye  thus  diseased  crystals  of  cho- 
lesterine,  t)T:osine,  and  phosphatic  globules,  which  he  regarded  as 
the  product  of  a  senile  or  fatty  degeneration  of  the  vitreous  body. 
Thanks  to  more  perfect  methods,  Gallemaerts  has  been  able  to 
demonstmte  that  tyrosine  does  not  exist  at  all  or  only  very  excep- 
tionally, and  that  the  **  phosphatic  globules "  are  nothing  else  than 
pigmented  cells  from  the  ciliary  region.  He  asserts  that  the 
presence  of  cholesterine  is  alone  proven.  He  concludes  that  an 
inflammatory  process  somewhere  in  the  uveal  tract,  either  in  the 
choroid  or  the  ciliaiy  processes,  gives  rise  to  an  exudation  into  the 
anterior  chamber  and  the  "  retro-retinal  cavity,"  and  in  this  me- 
dium the  crystallization  of  cholesterine  is  determined.  Unfortu- 
nately, he  fails  to  give  any  satisfactory  explanation  for  the  produc- 
tion of  cholesterine  in  this  exudation.  HaenselU^.  describes  the 
alterations  in  the  vitreous  body  observed  in  glaucoma,  and  says 
that  it  is  especially  the  cases  without  excavation  of  the  disk  that 
are  duo  to  these  changes  in  the  structure  of  the  vitreous  and  of 
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its  nutritive  canals.  HirschbergJJ2  reviews  the  literature  of  vascu- 
lar new  formaiions  in  a  clear  vitrecnis  springing  from  the  retina  or 
optic  disk.  He  adds  a  case  which  he  observed  as  a  sequel  to 
hsemorrhagic  retinitis.  Bull  ,2i  reports  12  additional  cases  operated 
upon  for  fixed  membranous  opacities  in  the  vitreous  humor.  In 
11  of  these  there  was  notable  betterment  in  vision,  while  in  1 
instance  no  improvement  followed  the  procedure.  He  says  that 
whenever  the  peculiarities  of  the  case  admitted  it,  the  point 
selected  for  the  puncture  was  just  in  front  of  the  equator  of  the 
eyeball  and  just  below  the  border  of  the  external  rectus-muscle. 
The  instrument  used  was  either  the  keratonyxis-needle  or  a  broad 
needle  with  a  double  cutting-edge,  except  where  the  membrane 
appeared  tough  and  thick,  when  a  very  slender  cataract-knife  was 
used.  In  conclusion,  he  asserts  that  "  the  experience  gained  from 
the  results  in  the  entire  number  of  29  cases  has  led  the  writer  to  a 
favorable  conclusion  as  regards  the  value  of  the  operation,"  be- 
lieving that  the  operation  is,  without  doubt,  a  suitable  one  in 
certain  cases,  and  is  justified  by  the  results  obtained.  He  finds 
that,  if  the  field  of  vision  is  intact  and  projection  good,  and  if  the 
membranes  in  the  vitreous  are  neither  too  dense  nor  too  numerous, 
the  operation  promises  almost  always  a  fair  amount  of  improve- 
ment in  the  vision  and  sometimes  very  marked  benefit.  He  prop- 
erly cautions  us  that  "  no  operation  should  be  undertaken  until 
all  signs  of  intra-ocular  inflammation  have  long  subsided,  and 
until,  in  fact,  the  membrane  in  the  vitreous  has  become  a  chronic 
obstruction  to  vision,  and,  in  reality,  the  eye  should  be  absolutely 
free  from  all  irritation  before  attempting  any  such  surgical  inter- 
ference." 

Diseases  of  the  Retina. — In  a  lecture  upon  some  forms  of  reti- 
nal pigmentation^  Frost  d«.?4.»  takes  exception  to  the  term  "  retinitis 
pigmentosa,"  as  being  misleading,  because :  "  first,  the  disease  is 
much  more  of  a  degenerative  than  of  an  infiammatory  type ;  sec- 
ondly, pigmentation  of  the  retina  occurs  in  other  conditions ;  and, 
thirdly,  in  many  cases  which  must  certainly  be  included  under  the 
title,  retinal  pigment  is  present  in  quite  an  insignificant  quantity." 
The  author  does  not  think  sufiicient  stress  has  been  laid  upon  the 
fact  that,  as  the  disease  progresses,  the  aflected  area  becomes  more 
extensive,  but  no  proportionate  increase  takes  place  in  the  amount 
of  pigment  in  the  area  of  the  fundus  first  inspected.     His  impres- 
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sion  is  that  the  pigmentation  diminishes  in  the  later  stages  of  the 
disease.     Two  cases  in  support  of  his  assertion  are  described. 

In  a  criticism  of  this  article,  Berry  ^^.l^  say s  that  "  up  to  a  cer- 
tain point,  at  all  events,  an  increase  does  take  place  in  the  pigmen- 
tation of  the  area  affected ;  "  and  that,  "  whether  or  not  a  disap- 
pearance of  the  pigment  deposited  in  the  retina  ever  does  take 
place,  it  is  certain  that  the  rule  is  for  the  amount  of  pigmentation 
to  increase  instead  of  to  diminish  with  the  duration  of  the  disease." 

The  notes  of  a  case  of  detachment  of  the  retina^  the  result  of 
a  gunshot  wound  of  the  eyeball,  with  a  subsequent  re-attachment 
of  the  membrane,  is  given  by  J.  H.  Thompson.  ?f  Primary  exami- 
nation showed  a  shot  wound  at  the  outer  inferior  zone  of  the  ciliary 
region,  about  three  lines  from  the  cornea,  through  which  exuded  a 
bead  of  vitreous.  The  presence  of  a  blood-clot  in  the  orbit,  near 
the  sclera,  gave  the  appearance  of  the  shot  having  passed  through 
the  eye.  No  view  of  the  fundus  could  be  obtained  on  account  of 
haemorrhages  into  the  vitreous  and  anterior  chamber.  In  three 
weeks*  time  detachment  of  the  retina  began  and  became  complete. 
One  year  later  the  retina  had  returned  to  its  normal  position  over 
the  greater  part  of  the  field.  There  was  no  light  perception, 
although,  curiously,  the  eyes  responded  to  light  stimulus  at  the 
time.  Nine  months  from  the  day  of  injury  useful  vision  had  been 
restored  and  tension  had  returned  to  normal.  Final  examination 
showed  a  slight  posterior  polar  opacity  and  a  stellar  cicatrix  in  the 
retina  at  the  site  of  injury.  At  the  time  of  accident  the  other  eye 
was  badly  damaged,  necessitating  its  removal  on  account  of  pan- 
ophthalmitis. 

Schooler  ai,  refutes  Schweigger's  arguments  against  his  opera- 
tion, and  brings  forward  valuable  testimony  regarding  the  efficiency 
of  his  method.  He  considers  it  desirable,  however,  that  other  sub- 
stances than  iodine  should  be  sought  for,  which  should  possess  the 
advantage  of  not  producing  too  strong  a  reaction  in  the  vitreous 
body,  of  exerting  no  injurious  influence  upon  the  posterior  capsule 
of  the  lens,  and  of  eflfecting  a  more  decided  and  more  diffuse  reac- 
tion in  the  retina. 

G.  Harlan  JJL  has  seen  pulsation  of  the  retinal  artenes  result 
from  the  instillation  of  homatropine  in  the  eye  of  a  man  60  years 
of  age.  Oeller  5^  describes  an  interesting  case  of  miliary  aneurism 
of  a  macular  artery.     The  visual  field  exhibited  a  central  scotoma 
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with  a  peculiar  peripheral  limitation.  Three  cases  of  dbatrucUd 
retinal  circulation  are  reported  by  A.  S.  Morton.  Ji  First  case  was 
a  woman  22  years  of  age,  who  had  been  subject  to  repeated 
paroxysmal  failure  of  sight  in  the  right  eye,  accompanied  by  mi- 
graine. After  loss  of  siglit  in  this  eye  during  an  attack  of  right- 
sided  supra-orbital  pain,  paroxysmal  failure  of  vision  began  in  the 
fellow-eye,  commencing  from  above  and  continuing  downward 
until  vision  was  completely  lost,  and  returning  from  below  up- 
ward. There  was  no  cardiac  lesion  and  the  urine  was  normal. 
Ophthalmoscopic  examination  of  the  right  eye  showed  the  usual 
appearance  of  obstructed  retinal  circulation.  The  author  suggests 
that  arterial  constriction  occurred  in  the  retinal  artery  long  enough 
for  the  formation  of  a  permanent  thrombus.  The  second  case  was 
seen  in  a  man  aged  44  years,  suffering  from  Bright's  disease,  with 
hypertrophy  of  the  left  ventricle,  aortic  regurgitation,  and  probable 
atheroma  of  the  aorta.  There  had  been  paroxysms  of  partial 
failure  of  vision  in  the  affected  eye  before  the  sight  was  entirely 
lost.  In  the  third  case  there  was  no  history  of  previous  failure  of 
vision.  The  urine  was  not  albuminous,  and  though  the  heart  was 
slightly  hypertrophied  there  was  no  valvular  lesion.  There  was 
high  arterial  tension  and  probable  atheromatous  degeneration  of 
the  aorta.  In  the  right  eye  the  ophthalmoscopic  examination 
revealed  great  oedema  of  the  retina,  with  "cherry-spot"  of  the 
macula,  to  the  nasal  side  of  which  there  was  a  large  heemorrhage. 
The  arteries  on  the  disk  were  very  small  and  the  veins  somewhat 
distended.  The  author  attributes  these  changes  to  the  vascular 
condition.  In  the  case  of  thrombosis  of  the  central  artery  of  the 
left  retina  reported  by  Wadsworth,  ^Jm  central  vision  was  main- 
tained, the  macular  region  being  supplied  by  an  unusually  large 
cilio-retinal  vessel. 

A  peculiar  affection  of  the  neuro-retinal  circulation,  prol)- 
ably  thrombotic,  has  been  noted  by  Cheatham  5ill  in  a  15-year- 
old  anaemic  girl,  who  had  never  menstruated.  The  nerve  and 
retina  presented  an  appearance  closely  simulating  embolism  of 
the  central  artery  of  the  retina.  The  retinal  vessels,  however, 
were  plugged  with  dark  blood-clots,  which,  at  times,  would  be  broken 
and  washed  away.  The  following  day  the  currents,  which  ap- 
peared finely  granular,  filled  more  quickly.  Twenty-four  hours 
later  an  artery  which  was  emptied  became  filled.     On  the  fourth 
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day  no  current  was  discernible.     In  one  month's  time  the  nerve 
and  retina  were  atrophied. 

C.  A.  Wood  ^^  has  seen  an  instance  of  embolism  of  tJie 
superior  nasal  branch  of  the  central  retinal  artery  of  the  left  eye 
in  a  man  23  years  of  age.  The  ophthalmoscope  showed  fine  vit- 
reous opacities  with  haziness  of  the  upper  and  inner  quadrant  of 
the  retina.  There  was  a  well-defined  yellowish  spot  obscuring  the 
outline  of  the  artery  at  half  a  disk's  diameter  up  and  in  from  the 
edge  of  the  nerve-head.  Between  this  position  and  the  disk  the 
artery  looked  as  though  it  contained  a  blood-clot.  There  was 
hypertrophy  of  the  left  ventricle,  while  a  loud  systolic  bruit,  propa- 
gated upward,  could  be  heard  at  mid-sternum.  Arterial  tension 
was  moderately  increased.  At  the  time  of  examination  vision  in 
each  eye  equaled  f ,  but  the  patient  claimed  that  the  day  previous 
the  sight  of  the  left  eye  was  completely  lost.  Mittendoif  AS4has 
seen  a  case  of  embolism  of  the  upper  branch  of  the  retinal  artery, 
with  preservation  of  normal  central  vision,  the  macular  region 
being  supplied  by  the  lower  branch.  In  the  inferior  field  vision 
was  lost.  Under  treatment,  consisting  of  pressure,  massage,  and 
digitalis,  vision  partially  returned.  An  extremely  rare  and  inter- 
esting case  of  total  blindness  due  to  embolism  of  the  central  artery 
of  the  retina  in  both  eyes  is  reported  by  Dujardin.  ^u  The 
patient,  a  man  of  56  years,  had  been  subject  to  frequent  attacks 
of  acute  rheumatism  from  his  15th  year,  in  one  of  which  the 
heart  was  affected.  The  loss  of  vision  had  occurred  in  the  left 
eye  six  years  after  the  right  had  suddenly  been  deprived  of  sight. 
This  case  illustrates  the  danger  of  a  later  occurrence  of  embolism 
in  the  sound  eye,  and  the  importance  of  taking  care  to  recognize 
and  to  control  the  general  condition  underlying  this  accident. 
This  is  the  second  case  of  the  kind  reported  by  this  author  within 
the  year.  The  first  observation  aSS-wWas  in  the  person  of  a  man 
68  years  old,  in  which  embolism  of  the  central  retinal  artery  of 
the  right  eye  had  been  followed  in  three  months  by  an  equally 
sudden  accident  of  the  same  kind  in  the  left  eye.  In  this  case  no 
constitutional  cause  could  be  assigned.  Snell  x2.i  has  seen  a  case  of 
profuse  retinal  hcemorrhages  in  the  right  eye,  associated  with  pur^ 
puric  spots  on  the  extensor  aspects  of  the  forearms,  more  pro- 
nounced on  the  left  side.  The  urine  was  albuminous  and  the 
left  ventricle  of  the  heart  was  hypertrophied.     There  were  no 
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white  patches  in  the  retina.  A  case  of  haemorrhage  into  the 
retina  and  between  the  retina  and  vitreous,  coming  on  one  week 
after  a  blow  on  the  eye  from  a  piece  of  iron,  is  described  by  G.  S. 
Norton.  7J,  It  is  interesting  to  know  that  glaucomatous  symptoms 
developed  eight  months  later.  A  chromo-lithograph  is  given  of 
the  intra-ocular  condition.  The  result  of  numerous  observations 
upon  retinal  hemorrhages  is  given  by  Masselon.  1^  He  finds  that 
in  some  cases  a  hsemorrhage  may  be  so  completely  absorbed  as  to 
leave  either  no  trace  or  simply  an  in'egularity  in  the  epithelial 
layer  of  the  retina ;  that  in  others  the  site  is  marked  by  blackish 
pigment  splotchings,  rounded  or  elongated,  and  sharply  circum- 
scribed. When,  however,  the  nutrition  of  the  retina  has  suffered, 
he  has  observed  that  an  old  haemorrhage  appears  as  the  white, 
brilliant,  more  or  less  shining  streak  of  a  fatty  degeneration.  In 
arterio-sclerosis  the  retina  may  be  sprinkled  with  numerous  areas 
of  these  fatty  plaques.  He  finds  that  sudden  ischaemia  of  the 
retina,  as  from  central  embolism  or  pressure  from  clot,  favors  this 
degeneration^  which  is  especially  frequent  in  the  macular  region. 
Minute  haemorrhages  caused  by  progressive  myopia  are  manifested 
by  such  permanent  fatty  changes.  Large  haemorrhages,  which 
have  torn  the  retina  and  extended  into  the  vitreous  humor,  in  time 
appear  as  a  fibrous,  in'egular  net-work,  partly  in  the  retina,  partly 
in  the  vitreous  body. 

Gould  ^  most  properly  believes  that  long-standing,  uncorrected 
ametropia  may  result  m  permanent  lesion  of  the  macular  region. 
He  says  that  it  is  usually  accompanied  by  pigmentary  changes, 
with  deterioration,  probably  permanent,  of  visual  power  and  acuity. 
A  series  of  cases  presenting  minor  lesions  in  the  macular  region  is 
reported  by  de  Schweinitz.  SLu  He  says  that  they  may  with  propriety 
be  referred  to  the  fourth  group  of  Haab's  classification,  "  in  which 
no  etiological  factor,  within  or  without  the  eye,  is  discoverable ;  that 
is,  discoverable  in  the  sense  that  it  is  not  possible  to  point  with  any 
certainty  to  any  one  determining  cause."  The  author  states  that 
for  convenience  of  study  these  causes  may  be  classified  into  several 
groups:  "  1.  Asymmetrical  lesion, — ^situated  in  the  macular  region 
of  the  eye  presenting  the  greater  error  of  refraction.  2.  Sym- 
metrical macular  changes, — symmetrical  refraction  error.  3.  Asym- 
metrical lesion, — situated  in  the  macular  region  of  the  eye,  pre- 
senting the  smaller  error  of  refraction.     4.  Symmetrical  macular 
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changes, — asymmetrical  refraction  error ;  probable  influence  of  con- 
stitutional derangement.  5.  Slight  macular  changes, — the  apparent 
result  of  exposure  to  bright  sunlight." 

Adele  M.  Field  2?  has  investigated  the  coJor-sense  and  colore 
blindness  among  the  Chinese.  Among  1200  persons,  20  were 
found  either  red-  or  green-  blind,  19  being  men,  1  was  a  woman,  4 
of  the  color-blind  men  being  her  sons.  Peterson ^i^gives  an  almost 
unique  instance  of  homonymous  hemiopic  hallucinations,  deeming 
them  due  to  irritation  in  the  cortical  visual  area.  A  case  of  hys- 
terical amblyopia  affecting  the  left  eye  of  a  9-year-old  colored 
girl  is  reported  by  de  Schweinitz.  ^,  There  was  complete  hemi- 
ansesthesia  of  the  left  side,  with  anaesthesia  of  the  conjunctiva.  By 
means  of  the  ordinary  tests  the  presence  of  sight  in  the  eye  was 
readily  demonstrated,  and  under  the  administration  of  a  placebo 
the  vision  gradually  returned.  From  his  experience  with  gelsemium 
in  the  treatment  of  2  cases  of  tobacco  amblyopia,  Phillips  I^  con- 
siders the  drug  to  be  a  remedy  of  some  importance.  In  the  first 
case  the  progress  of  the  disease  was  temporarily  arrested,  and  in 
the  second  case  improvement  in  vision  took  place  in  one  eye, 
while  in  the  fellow-eye  the  regression  of  vision  became  less 
rapid. 

A  case  of  tobacco  amblyopia  in  a  middle-aged  woman  has  been 
reported  by  Priestley  Smith,  jj^  The  patient  had  acquired  the  habit 
two  years  previously  for  the  relief  of  asthma.  The  author  refers 
to  the  very  frequent  history  of  mental  worries  and  troubles  in  such 
cases,  and  believes  that  the  depression  arising  from  these  anxieties 
renders  the  system  more  liable  to  poisonous  influences. 

An  interesting  case  of  bilateral  cystic  degeneration  of  the 
retina^  occurring  in  a  young  woman,  is  reported  by  Barrier.  J^X»» 
Ten  years  before  coming  to  the  author's  observation,  at  the  age  of 
23,  the  left  eye  had  been  enucleated  by  Panas  for  supposed  sarcoma 
of  the  retina ;  but  the  examination  revealed  that  the  globe  was 
filled  by  a  cystic,  lobulated  mass,  consisting  of  degenerated  retina, 
forming  the  outer  wall  of  a  cyst  which  was  limited  behind  by  the 
choroid.  This  cyst  held  a  limpid,  slightly  tinted  liquid  containing 
a  large  quantity  of  cholesterine  crystals  and  "  phosphatic  globules," 
analogous  to  those  found  in  the  cases  described  by  Poncet  in  syn- 
chisis  scintillans.  When  the  patient  came  under  the  author's  care 
the  right  eye  had  begun  to  be  afiected  by  a  similar  condition.    The 
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slowly-changing  appliances  of  the  fundus  are  well  shown  in  the 
accompanying  chromo-lithographs. 

SchleichSadds  2  new  cases  to  the  list  o{  spontaneous  connect' 
ive^tissue  new  formations  in  the  retina  and  in  the  vitreous  body 
(retinitis  proliferans  of  Manz).  In  both  cases  circulatory  disturb- 
ances in  otherwise  perfectly  healthy  individuals  were  present. 
Betinal  hsemorrhages  marked  the  beginning  of  the  lesion.  In  1 
case  these  hsemorrhages  came  on  repeatedly  at  the  period  of  men- 
struation. The  author  considers,  with  Leber,  that  the  new  forma- 
tion arises  from  these  haemorrhages,  and  regards  the  vascular 
disturbances  as  the  probable  etiological  factor.  The  new  forma- 
tion, he  believes,  is  superimposed  on  the  retina,  the  latter  being 
affected  only  secondarily,  and  not  gravely  and  primarily,  as  Manz 
assumes.  The  accompanying  chromo-lithographs  show  the  oph- 
thalmoscopic pictures  greatly  magnified.  Another  case  of  the  same 
aff^tion  is  reported  by  Probsting.  ^  The  ophthalmoscopic  picture 
is  given  in  the  small  chromo-lithograph.  Unfortunately,  the  initial 
stages  were  not  observed,  the  patient  presenting  himself  late  in  the 
history  of  the  case.  The  main  features  are  identical  with  those 
described  by  Schleich. 

A  valuable  anatomical  and  clinical  study  of  glioma  of  the  retina. 
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is  published  by  La  Grange. 

Norton  2?  reports  a  case  of  glioma  of  the  retina  in  which  enu- 
cleation of  the  eye  was  followed  by  an  appearance  of  the  growth  in 
the  stomach.  Bock  J2? reports  a  case  of  glioma  of  the  retina,  which 
is  interesting  from  the  fact  that  it  developed  most  rapidly  toward 
the  anterior  segment  of  the  eye,  forming  an  extra-bulbar  tumor, 
while  yet  the  optic  nerve  was  uninvaded  and  the  retina  little 
involved,  a  considerable  degree  of  vision  being  preserved.  Two 
instances  of  glioma  of  the  retina  have  been  seen  by  Carmalt.  a".  In 
the  first  case,  that  of  an  infant  18  months  old,  both  eyes  were 
affected.  The  globes  were  enucleated,  and  one  year  later  there 
was  no  return  of  the  growth.  In  the  second  case  the  lens  was 
cataractous,  and  the  presence  of  the  growth  was  not  at  first  recog- 
nized, l^ater,  the  eye  became  disorganized  and  was  removed. 
Afler  a  period  of  one  year  the  orbit  was  found  to  be  filled  with 
neoplasm,  and  thus  the  original  disease  was  recognized.  Then 
growth  was  extirpated.  Five  months  later  the  child  died,  and  the 
autopsy  revealed  a  tumor  occupying  the  anterior  portion  of  the 
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brain,  with  a  second  one  in  the  right  cerebellum.  The  differential 
diagnosis  between  glioma  of  the  retina  and  sarcoma  of  the  choroid 
is  exhaustively  studied  by  Martin.  ,Jfi,  His  conclusions  are  quoted 
as  follows :  ^'  The  results  of  direct  examination  of  the  patient  are 
far  from  being  always  clear,  complete,  and  in  harmony  with  the 
conceptions  furnished  by  anatomical  studies ;  the  age  of  the  patient 
is  a  most  valuable  element  in  diagnosis ;  the  long-established  law 
is  true:  'glioma  is  the  cancer  of  intra-uterine  life  and  early 
infancy ' ;  researches  on  this  subject  show  that  the  youngest  child 
affected  with  a  sarcoma  was  2  years  of  age  (Fuchs),  while  glioma 
became  very  rare  after  four  years,  and  has  never  been  observed 
after  twelve  years  (de  Wecker)."  He  further  states  that  glioma 
can  be  binocular,  while  sarcoma  has  never  been  observed  in  both 
eyes,  and  says  that  several  children  of  the  same  family  may  all  be 
affected  with  glioma,  while  in  the  case  of  ocular  sarcoma  heredity 
has  never  been  remarked  (de  Wecker).  Eissen  22  reports  an  inter- 
esting case  of  melanosarcoma  of  the  retina  similar  to  that  reported 
last  year  by  Hirschberg  (Annual,  1890).  The  first  subjective 
symptom  of  the  disease  was  a  defect  in  the  external  field  of  vision, 
which,  after  increasing  up  to  a  certain  extent,  had  then  remained 
stationary  for  four  years.  The  patient  had  experienced  no  pain. 
An  intercalary  staphyloma  seems  to  have  appeared  late  in  the 
course  of  the  disease,  the  whole  period  of  development  up  to 
enucleation  being  seven  years.  The  tumor  was  found  to  be  of  the 
round-celled,  melanotic  type. 

Diseases  of  the  Optic  Nerve. — W.  F.  Smith yj,J^,., reports  a 
case  of  immediate  blindness  from  a  penetrating  wotmd  of  the 
cheek  and  orbit  inflicted  by  the  tine  of  a  hay-fork.  Examination 
showed  a  small  wound  about  half  an  inch  below  the  alveolar 
process  of  the  superior  maxillary  bone  and  half-way  between  the 
chin  and  the  angle  of  the  lower  jaw.  The  course  of  the  wound 
could  be  traced  upward,  backward,  and  inward  through  the  cheek. 
An  opening  was  found  in  the  mucous  membrane  over  the  alveolar 
process  and  near  the  root  of  the  second  molar  tooth.  There  was 
no  evidence  of  fracture  and  no  symptom  of  cerebral  lesion.  The 
ophthalmoscope  showed  clear  media  and  normal  circulation  of  the 
fundus.  One  month  later  there  was  a  slight  pallor  of  the  optic 
disk.  From  experiments  made  upon  a  skull,  the  author  found 
that  when  pressure  of  an  instrument  was  made  anywhere  within 
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half  an  inch  of  the  position  of  the  second  molar  tooth,  the 
adjacent  bones  formed  a  sort  of  funnel  which  drove  the  instru- 
ment directly  to  the  optic  foramen ;  and  he  is,  "  therefore,  forced 
to  the  conclusion  that  the  tine  of  the  fork  had  actually  crushed 
the  optic  nerve  just  where  it  enters  the  orbit." 

H.  O.  Ferguson^"* gives  the  notes  of  a  case  of  optic  neuHtis 
fdllamng  exposure  to  JiecU.  The  patient,  a  girl  5  years  of  age, 
had  enjoyed  good  health  until  ^^  the  third  day  of  a  hot  wind, 
thirteen  days  before  her  visit,"  when  she  complained  of  pain 
behind  the  right  ear,  lasting  three  days.  On  the  fourth  day  her 
sight  was  noticeably  defective.  The  ophthalmoscope  showed  the 
right  disk  to  be  blurred,  the  retinal  veins  large,  and  the  arteries 
small  and  indistinct.  The  nasal  side  of  the  left  disk  was  swollen. 
Vision  in  the  right  eye  equaled  ^^  fingers  at  ^  millimetre  and  that 
of  the  left  eye  motion  of  the  hand."  Symptoms  of  meningitis 
appeared  and  the  swelling  of  the  disks  increased.  After  eight 
months  of  active  treatment  vision  equaled  f  in  each  eye  and  the 
fields  of  vision  became  normal,  but  the  recognition  of  retinal  im- 
pressions seemed  slow.  Both  disks  were  very  sharp  and  white  and 
the  arteries  small.  The  author  says  that  '^  the  fact  of  the  child's 
physical  and  mental  health  being  good  four  and  one-half  years 
after  the  attack,  and  the  absence  of  any  cerebral  symptoms  in  the 
meantime,  except  an  occasional  headache  on  a  hot,  windy  day, 
practically  put  the  existence  of  a  cerebral  tumor  out  of  the  ques- 
tion ;  and  of  the  family  history  being  good,  except  that  the  mother 
is  neurotic,  there  is  absolutely  no  doubt."  In  speaking  of  optic 
neuritis,  JealFreson  says  that  '*'  the  weight  of  the  evidence  seems 
to  point  to  optic  neuritis  arising  most  frequently  from  direct 
extension  of  the  inflammatory  process  along  the  nerve  to  the  disk, 
not  excluding  altogether  the  influence  that  distension  of  the  nerve- 
sheath  can  play  in  exaggerating  the  condition  and,  perhaps,  even, 
under  circumstances  of  giving  rise  to  it." 

L^ques^.  reports  a  case  of  optic  neuritis  with  subsequent 
atrophy  in  the  person  of  an  infantryman  aged  23  years,  as  the 
result  of  exposure  to  extreme  cold  while  on  guard  duty  all  night. 
The  patient's  brother  was  subject  to  rheumatism,  and  he  himself 
had  suffered  from  what  was  probably  a  rheumatic  sciatica. 

Calderonjl^,also  reports  a  case  of  descending  optic  neuritis 
in  1^  man    of  24  years.   Subsequent  autopsy  showed  it  to  be 
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dependent  upon  a  hydatid  cyst  in  the  left  lateral  ventricle  of  the 
brain. 

Ulrich  2J  describes  a  case  of  U7iilateral  incipient  choked  disk 
with  bilateral  partial  optic  atrophy.  He  believes  that  he  finds  in 
it  a  corroboration  of  his  former  conclusions  that  the  inflammatory 
signs  noticed  in  choked  disk  are  of  secondary  nature ;  that  this  con- 
dition of  the  nerve-head,  in  its  earliest  stage,  depends  principally 
upon  oedema  due  to  passive  congestion;  and  that  the  atrophy  of 
the  nerve-trunk  develops  independently  of  the  changes  in  the  disk, 
in  consequence  of  tlie  intra-neural  pressure  from  the  oedema. 

Tiffany,  }2^  after  giving  a  brief  account  of  the  effects  of  tobaoco 
on  the  system  in  general,  with  a  short  and  interesting  historical 
rSsumS  of  the  subject,  refers  to  its  special  action  on  the  optic 
nerve.     Several  cases  of  amblyopia  are  cited  in  illustration. 

Having  observed  3  cases  of  monocular  atrophy^  in  which  the 
history  of  previous  injury  to  the  spine  was  obtainable,  Sterling IJJ 
is  led  to  consider  the  possible  etiological  bearing  of  the  traumatism 
to  the  optic-nerve  disease. 

Wounds^  Injunes^  and  Foreign  Bodies. — Leplat^^JL.  presents 
a  careful  study  of  the  ocular  symptoms  that  may  be  caused  by 
contusions  of  the  globe  not  sufficiently  severe  to  produce  definite 
surgical  lesion.  His  cited  cases  showed  decreased  tension,  deepen- 
ing of  the  anterior  chamber,  mydriasis  (with  "relative  myosis"  in 
semi-obscurity),  paresis  of  accommodation  and  temporary  refract^ 
ive  changes.  In  several  cases  he  has  noted  a  peculiar  form  of  pu- 
pillary change  which  he  thinks  has  not  been  previously  commented 
upon.  In  full  light,  the  pupil  of  the  injured  eye  is  not  contracted 
to  the  same  extent  as  its  fellow,  while  in  obscure  light  it  is  not  di- 
lated so  widely;  in  other  words,  dilatation  and  contraction  are 
diminished.  This  condition  he  ascribes  to  a  paresis  of  the  term- 
inal fibres  of  both  the  oculo-motor  and  the  sympathetic  nerves, 
— a  theory  in  contradiction  to  that  of  de  Wecker,  who  holds  that 
the  mydriasis  is  complete,  t.6.,  paralysis  of  the  oculo-motor  with 
irritation  of  the  sympathetic  fibres.  He  has  observed  the  persist- 
ence of  this  symptom  as  long  as  thirty-one  months  after  the  injury. 
Occasionally  he  has  seen  a  slight  functional  myopia  developed 
through  spasm  of  accommodation,  as  has  been  described  by  other 
writers.  The  deepening  of  the  anterior  chamber  which  he  has 
noticed  he  claims  is  due  to  diminution  of  volume  of  the  vitreous 
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body  and  rigidity  of  the  enveloping  membranes  of  the  eye,  stating 
as  a  cause  of  the  former  phenomenon  the  suspension  or  diminution 
of  action  of  the  sympathetic  nerve,  which  he  asserts  to  be  the 
nerve  presiding  over  the  production  of  intra-ocular  fluids.  He 
likens  the  effect  of  traumatism  upon  nervous  filaments  to  the 
condition  of  cerebral  concussion. 

According  to  researches  of  AVid  mark,  ^^  the  ocular  troubles 
due  to  exposure  to  electric  light  or  snow  are  produced  by  a  direct 
irritation  of  the  parts  affected;  and,  moreover,  this  irritation  is 
caused  almost  exclusively  by  the  ultra-violet  rays,  which,  as  is 
known,  exert  a  similar  influence  upon  the  skin.  These  rays  can 
also  provoke  opalescence  or  even  striated  opacities  of  the  lens. 
Bock  JJ?  reports  3  cases  of  central  scotoma  caused  by  observing,  a 
solar  eclipse.  In  only  one  instance  did  the  ophthalmoscope  reveal 
a  change :  a  dark,  brown-red  color  in  the  region  of  the  macula. 
Jaume  and  MataS|2i^«  relate  the  case  of  a  man  in  whom  a  flash  of 
lightning  produced  a  blepharospasm  and  facial  erythema. 

Panas  ^considers  the  various  affections  that  may  follow  a 
traumatism  of  the  eye,  and  emphasizes  the  importance  of  careful 
examination  when  the  patient  is  first  seen.  He  concludes  that  in 
the  event  of  eye  injury  atropine  should  be  employed  only  when 
the  tension  is  normal.  In  cases  of  increased  tension,  myotics,  such 
as  eserine  or  pilocarpine,  are  indicated.  Operative  interference 
with  traumatic  cataract  is  not  to  be  thought  of  unless  glaucoma- 
tous symptoms  supervene.  Even  under  these  circumstances,  he 
advises  repeated  puncture  and  a  continuance  of  myotics  before  re- 
course is  had  to  iridectomy  with  extraction  of  the  lens.  In 
the  majority  of  cases  he  thinks  these  first  means,  associated  with 
antiphlogistics,  dry  or  wet  cupping,  mercurials,  or  cold,  will  be 
sufficient  to  produce  a  rapid  subsidence  of  acute  symptoms.  In 
lime  bums  of  the  eye,  Guiot,Jli,has  adopted  the  following  treat- 
ment, with  which  he  has  had  excellent  results:  The  eye,  having 
been  anaesthetized,  is  thoroughly  washed.  With  needle  or  spud 
all  adherent  particles  of  lime  are  removed,  and  then  careful  lavage 
is  made  with  a  satumted  solution  of  cane-sugar,  which  forms  an 
inert  sacchamte  of  lime.  Atropia  and  cocaine  and  iced  compresses 
complete  the  dressing.  He  claims  that  the  cure  is  always  made 
without  complication,  and  that  there  is  never  any  trace  of  the 
original  injury  remaining.      lu  reporting   several  cases   of  the 
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extraction  of  iron  splinters  from  the  vitreous  humor,  Fischer,  52  ^f 
Dortmund,  emphasizes  the  importance  of  examining  the  instruments 
used  (hammer,  chisel,  etc.),  in  order  to  detect  the  loss  of  fragments 
chipped  oflF,  and  thus  to  help  confirm  the  diagnosis,  especially  in 
those  cases  of  corneal  perforation  in  which  cataract  has  formed 
before  the  patient  comes  under  observation.  In  the  latter  case,  he 
adds,  the  condition  of  the  iris  is  often  of  great  diagnostic  value ; 
if  it  is  not  at  all  adherent,  or  with  one  limb  of  the  coloboma 
only  slightly  adherent  to  the  cornea,  the  presence  of  the  foreign 
body  is  coiToborated. 

In  100  cases  in  which  he  used  the  nujgiiet  to  reinove  foreign 
bodies  from  the  hUerior  of  the  globe^  Hirschberg  <22^  reports  13 
successes;  while  prior  to  the  use  of  this  method  he  had  not  one 
good  result.  In  one  of  his  cases  the  body  weighed  186  milligrammes 
(2W  g^i^s)?  the  largest,  he  claims,  so  far  reported.  He  formu- 
lates the  indications  and  modes  of  procedure  under  varying  cir- 
cumstances. Bourgeois  fj.  reports  a  case  of  successful  suture  of  the 
cornea  for  a  stellate  wound  produced  by  the  explosion  of  a  bottle 
of  champagne.  Three  fine  threads  of  catgut  were  used  and 
allowed  to  remain  until  absorbed.  The  union  of  the  corneal 
wound  was  perfect,  but  the  anterior  chamber  had  disappeared  and 
vision  was  limited  to  light  perception. 

Snell  K^^  reports  40  additional  cases  in  which  he  has  employed 
the  electro-magnet  for  the  removal  of  foreign  bodies  from  the  globe. 
Derby  ^  *„  reports  a  successful  extraction  of  a  fragment  of  iron  from 
the  interior  of  the  eye  by  means  of  a  Bradford  electro-magnet. 

Bunge  Jin  claims  to  diagnosticate  the  presence  of  particles  of 
ii'Oii  wiihin  the  eye  by  a  peculiar  coloration  of  the  cornea  and  iria^ 
dependent  upon  a  precipitation  of  metallic  products  aft;er  dissolution 
of  the  iron  by  the  carbonic  acid  of  the  vitreous  body  and  the 
oxygen  of  the  arterial  blood. 

Peuch  M?„  reports  a  case  of  suture  of  the  sclerotic  for  pene- 
trating looandy  in  which  two  months  later  retinal  detachment, 
almost  totally  blocking  the  pupil,  was  found  to  have  taken  place. 
He  asserts  that  in  all  the  operations  of  this  character  which  he  had 
seen  or  had  practiced  himself,  detachment  of  the  retina,  if  no  more 
serious  sequel,  had  supervened  sometime  within  eight  months  aftier 
the  operation.  He  believes  that  the  majority  of  reports  of  successful 
cases  are  published  too  soon  to  be  of  much  scientific  value.    Retinal 
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detachment,  however,  he  observes,  is  a  comparatively  fortunate 
accident.  He  further  states  that  if  it  should  happen  it  may  remain 
limited,  and  not  interfere  too  much  with  vision.  In  such  cases,  even 
the  operation  is  both  justifiable  and  conservative. 

Raynaut^  reports  a  successful  case  of  suture  of  the  sclerotic 
for  a  large  penetrating  wound  of  the  globe  caused  by  a  piece  of 
broken  glass.  The  cut  measured  at  least  2  J  centimetres  in  length, 
commencing  at  the  outer  side  and  above  and  extending  downward 
and  inward  nearly  to  the  cornea.  Several  months  after  the  acci- 
dent the  visual  field  was  found  to  be  of  normal  extent  and  -|  vision 
had  been  regained.  This  result  was  particularly  gratifying,  inas- 
much as  the  patient's  uninjured  eye  was  amblyopic  from  long- 
standing squint. 

Barclay  JSJ  gives  a  short  account  of  a  case  of  corneal  wound 
with  prolapse  of  the  iris  and  traumatic  cataract,  followed  by  iritis, 
sympathetic  irritation,  and  threatening  glaucoma.  Extraction  of 
the  cataractous  lens  caused  the  eye  to  become  quiet  in  less  than  a 
fortnight.  Three  cases  of  traumatic  rupture  of  the  ocular  muscles 
are  reported  by  Viciano.  h^51.w  He  recommends  suture  of  the 
divided  muscle,  when  the  case  is  seen  within  twenty-four  hours 
afler  injury.  When  a  faulty  attachment  has  already  been  formed, 
he  advises  capsular  or  muscular  advancement.  Persistence  of 
diplopia  may,  further,  require  tenotomy  of  the  antagonist  or  of  the 
corresponding  muscle  of  tlie  other  eye.  Nuel  ^  details  the  case 
of  a  man  of  29  years,  injured  about  the  head  in  a  railway  accident, 
who,  two  months  after  the  injury,  was  found  to  present  left  nasal 
hemianopsia  and  paralysis  of  the  left  superior  oblique  muscle. 
After  considering  the  localization  of  lesions  affecting  optic  nerve- 
fibres  and  their  internal  prolongations,  he  locates  the  cause  of  the 
visual  defect  under  consideration  in  the  left  lateral  angle  of  the 
chiasm,  judging  the  exciting  cause  to  be  a  haemorrhage  at  this 
point  which  had  occurred  at  the  time  of  the  injury.  The  paralysis 
of  the  pathetic  could  be  explained  by  pressure  on  the  trunk  of  the 
nerve,  probably  by  a  part  of  the  same  haemorrhage  that  was  respon- 
sible for  the  injury  to  the  optic  nerve.  Exophthalmos  with  sub- 
luxation of  the  globe,  following  whooping-cough  and  perhaps  a 
blow,  has  been  observed  by  ChibretSin  a  girl  of  8  years.  The 
use  of  a  rubber  bandage  and  a  compresa  of  cotton  effected  a  cure  in 
twenty-five  days. 
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The  successful  extraction  of  an  intra^ocular  cysticercua  is 
reported  by  GastS  TreitelJJJ  mentions  2  similar  cases,  one  from 
the  vitreous,  the  other  from  beneath  the  retina. 

A  case  of  foreign  body  imbedded  in  the  eye  for  four  and  one- 
half  months,  without  decided  inflammatory  reaction,  is  reported 
by  Zirm.22  In  view  of  the  fact  that  foreign  bodies  can  remain 
inoffensive  in  the  ciliary  region  for  many  years,  and  that  a  sympa- 
thetic irritation  can  be  subsequently  excited  by  a  very  slight  injury, 
Teillais  12  believes  that  we  should  maintain  the  existence  of  a  sym- 
pathetic ophthalmia  of  ciliary  origin,  which  differs  essentially  in 
its  course  from  infectious  ophthalmia.  Webster  jt^  gives  the  notes 
of  a  case  in  which  a  flake  of  steel  lodged  in  the  ciliary  region 
caused  sympathetic  irritation  one  year  afler  the  accident.  Milli- 
kin  H®  J  reports  the  removal  of  a  foreign  body  which  had  remained 
encysted  in  the  eye  about  nineteen  years.  Bepeated  attacks  of 
inflammation  occurred.  When  examined,  seventeen  years  afler 
the  accident,  there  was  a  lineal  opacity  in  the  cornea,  a  slit  in  the 
iris,  and  an  oblique  track  through  the  body  of  the  lens.  In  the 
anterior  portion  of  the  vitreous  a  grayish-white  mass,  apparently 
an  encysted  body,  could  be  seen.  On  account  of  an  enlargement 
appearing  over  the  sclera  and  increasing  in  size,  an  incision  was 
made  over  the  swelling  twenty-two  months  later.  Afler  the  escape 
of  a  few  drops  of  pus  a  number  of  hard,  black  particles  were 
scraped  out  with  a  spoon.  As  much  of  the  interior  of  the  sac  as 
possible  was  removed.  The  eye  recovered  without  a  bad  symptom, 
and  the  body  previously  seen  in  the  vitreous  could  no  longer  be 
detected.  Regarding  the  prognosis  of  retained  foreign  body  in 
the  globe»  Elschnig^  believes  that  if  it  has  caused,  by  its  pres- 
ence, an  inflammation  in  the  ocular  tunics,  the  danger  of  sympa- 
thetic inflammation  of  the  other  eye  has  not  passed  with  the  sub- 
sidence of  inflammatory  signs  in  the  injured  organ.  On  the  other 
hand,  he  thinks  that,  if  no  inflammatory  reaction  has  followed 
the  accident,  the  foreign  body  has  likely  been  aseptic  and  the 
danger  of  sympathetic  ophthalmia  is  slight.  Lewis  2? reports  a 
remarkable  case  of  tolerance  of  an  eye  to  a  foreign  body.  Thir- 
teen years  previously  the  patient  had  been  struck  in  the  left  eye 
by  an  iron  burr,  which  had  become  imbedded  in  the  ciliary  region. 
It  is  interesting  to  note  that  there  had  been  recurrent  attacks  of 
inflammation  in  the  eye,  but  no  symptoms  of  a  sympathetic  in- 
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volvement.  The  globe  was  enucleated  after  attempts  at  extraction 
of  the  mass  had  failed.  Lotz  2^  reports  2  interesting  cases  of  very 
large  foreign  bodies  in  the  orbit,  causing  neither  protrusion  nor 
immediate  disturbances  in  motility  of  the  eyeball.  One  patient, 
a  child  from  whose  orbit  a  large  piece  of  slate-pencil  was  removed, 
died  subsequently  of  meningitis.  No  cerebral  symptoms  had 
existed  before  the  removal. 

Grosman  S,  cites  a  case  of  rupture  of  the  choroid^  occupying 
the  lower  inner  portion  of  the  fundus,  as  the  result  of  a  blow 
from  a  piece  of  wood  on  the  anterior  portion  of  the  eye.  Wicher- 
kiewicz,^ reports  a  curious  case  in  which  the  broken  fragment  of 
a  knife-blade,  46  millimetres  by  14  millimetres,  was  removed  from 
the  floor  of  the  orbit,  where  it  had  been  firmly  imbedded  for  two 
years.  Its  presence  was  unsuspected  by  the  patient,  who  came 
under  observation  for  a  localized  inflammation  of  the  sclerotic 
which  the  foreign  body  had  provoked ;  and  it  was  only  on  close 
examination  that  the  orbital  tumor  was  discovered  by  the 
surgeon. 

When  enucleation  is  urgently  demanded,  Fernandez  JS  naost 
properly  believes  that  the  co-existence  of  pregnancy  does  not  cen- 
tra-indicate the  operation.  A  remarkable  paper  by  de  Wecker  9^^,^ 
strongly  condemns  what  he  calls  the  modem  "  abuse  of  enuclea- 
tion." He  affirms  that  the  only  conditions  at  the  present  time 
under  which  enucleation  is  indicated  are  traumatic  infection  of  the 
injured  eye,  with  or  without  penetration  of  a  foreign  body  (accord- 
ing to  the  migration  theories  of  Leber  and  Deutschmann),  and  the 
development  of  a  malignant  intra-ocular  tumor.  He  sweepingly 
condemns  enucleation  in  the  case  of  an  eye  very  painful  and 
blinded  by  glaucoma,  causing  sympathetic  irritation ;  in  cases  of 
blindness  following  irido-choroiditis,  and  in  cases  of  well-developed 
staphyloma.  These  conditions  he  claims  to  treat  successfully  by 
repeated  puncture  of  the  sclerotic.  The  dangers  of  a  migration 
ophthalmia,  he  believes,  can  be  prevented,  in  cases  of  recent  injury, 
by  rigid  and  thorough  antisepsis.  To  this  Coppez  2.  makes  an 
extended  and  able  reply,  and  concludes  by  re-affirming  the  propo- 
sitions of  Warlomont,  submitted  to  and  adopted  by  the  Ophthal- 
mological  Congress,  held  in  London  in  1872. 

Rudall  ^^  lost  a  patient  by  septic  meningitis  following  excision 
of  a  suppurating  eyeball.     Ou  the  fourth  day  the  man  became 
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restless,  and  his  temperature  rose  to  101.2°  F.  (38.4°  C).  Upon 
examination  the  orbit  appeared  healthy,  and  the  ophthalmoscope 
showed  the  disk  in  the  remaining  eye  to  be  of  a  "  rosy "  hue,  but 
with  well-defined  edges.  Death  in  coma  occurred  three  days 
later.  Cheatham^  has  seen  acute  mania  follow  the  enucleation  of 
an  eye.     The  attack  lasted  ten  days. 

In  reporting  the  aucceesful  extraction  of  an  introrocvlar  mela^ 
notic  twmor^  with  preaervaiion  of  normal  vision,  Rolland]^  makes 
the  following  conclusions:  " Immediate  enucleation  should  never 
be  done  in  case  of  an  intra-  and  extras  ocular  melanotic  tumor,  when 
the  vision  is  normal  and  the  subject  in  robust  health ;  enucleation 
should  be  reserved  for  eyes  disorganized  by  melanosarcoma ;  when 
vision  is  preserved,  an  attempt  at  extraction  of  the  intra-ocular 
portion  of  the  tumor  should  be  made  through  a  very  long  incision 
of  the  globe :  such  an  operation  performed  with  antiseptic  pre- 
cautions is  not  dangerous  to  the  life  of  the  patient ;  and  lastly,  as 
shown  by  the  case  reported  seven  months  after  operation,  such 
a  surgical  operation  makes  possible  the  preservation  of  a  useful 
eye." 

Dolardn.^Si.'wrcports  2  interesting  cases  of  phthisical  globe,  in 
which  numerous  irregular  star-like  pigment  massings  were  ob- 
served distributed  for  the  most  part  along  the  retinal  vessels  and 
frequently  infiltrating  their  external  coat.  The  whole  thickness  of 
the  retina  showed  extensive  sclerotic  changes,  in  the  midst  of  which 
smaller  pigmented  granules  were  observed.  Contrary  to  the 
opinions  of  de  Lapersonne  and  Vassaux,  and  of  Landolt,  who  sup- 
pose the  existence  of  minute  vessels  of  new  formation  along  which 
are  distributed  the  apparently  isolated  masses  of  pigment,  the  au- 
thor denies  such  changes,  and  asserts  that,  in  an  essentially  de- 
generative process,,  new  vessel  formation  is  extremely  improbable. 
He  believes  that  the  pigmentary  infiltration  is  a  result  of  loss  of 
vitality  in  the  retina,  and  that  the  changes  of  sclerosis  are  of  sub- 
sequent occurrence. 

Two  cases  of  gunshot  vx)und  of  the  eye  reported  by  Hirsch- 
berglJJ  again  demonstrate  the  lurking  danger  of  infectious  panoph- 
thalmitis while  a  foreign  body  remains  within  the  globe,  even  if, 
as  in  one  of  the  instances,  the  primary  wound  has  healed  perfectly 
and  no  sign  of  irritation  existed  for  months.  Merz22.has  seen 
recovery  with  light  perception  follow  extensive  laceration  of  the 
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eyeball.  Boe^^  concludes  that  in  presence  of  a  panophthalmitis  of 
rapid  progress  one  cannot  decide  whether  the  process  be  capable 
of  transmitting  infection  or  not,  and  it  is  therefore  inutional  to 
hope  for  the  prevention  of  infection  by  prompt  enucleation.  In 
such  cases   he   advocates  free  debridement  and  frequent  lavage. 

Barrett  *^^  has  observed  panophthalmitia  follow  the  operation 
o{ preliminary  iridectomy  for  cataract  on  an  eye  in  which  mucocele 
existed.  In  the  fellow-eye,  in  which  mucocele  was  also  present, 
he  had  previously  performed  iridectomy  with  good  success.  An 
elaborate  pathological  study  of  panophthalmitis  is  presented  by 
Schobl.^  His  principal  conclusions  are  quoted  as  follows :  1.  In 
panophthalmitis  as  a  consequence  of  traumatism  per  corrieam^ 
without  implication  of  the  uveal  tract,  retinitis  purulenta  can  be 
assumed  as  the  primary  change.  2.  In  case  of  traumatism  per 
acleram^  especially  in  the  ciliary  region,  with  direct  injury  to  the 
uveal  tract,  the  choroid  coat  plays  the  first  and  most  important 
rdle.  3.  In  metastatic  panophthalmitis,  either  purulent  retinitis 
or  purulent  choroiditis,  or  both,  may  exist  primarily. 

Helfrich  ™  records  a  case  of  seiioua  licemorrhage  follmmng 
enucleation  of  tJie  eye.  The  bleeding  was  finally  controlled  by 
injections  of  very  hot  water,  application  of  ice-bags,  and  the  internal 
administration  of  fluidrachm  (4  grammes)  doses  of  ergot.  Webster,^ 
records  a  case  of  traumatism  in  which  enucleation  of  the  globe 
was  rendered  necessary  by  the  appearance  of  symptoms  of  sympa- 
thetic irritation  eighteen  years  after  the  accident.  Goode  ,i\,  has 
seen  sympathetic  ophthalmia  two  weeks  after  the  enucleation  of 
the  injured  eye. 

Gillman  iJS>  reports  2  cases  of  recovery  from  sympathetic 
ophthalmia.  In  the  first  case  an  iridectomy  was  performed,  and 
was  followed  by  subsideuice  of  the  inflammatory  symptoms  and  a 
slow  return  of  vision.  In  the  second  instance  there  was  a  plastic 
iritis  with  occlusion  of  the  pupillary  space  in  the  sympathizing  eye. 
After  enucleation  of  the  exciting  organ  a  decided  improvement 
occurred  in  the  fellow-eye. 

The  infectious  origin  of  sympathetic  ophthalmia,  as  suggested 
by  the  investigations  of  Leber  and  Deutschmann,  is  strongly  cham- 
pioned by  Abadie.  IJJ  He  cites  3  interesting  cases,  and  concludes 
that  enucleation  should  be  reserved  for  cases  in  which  the  organ  is 
destroyed  beyond  all  hope.     If,  after  grave  injury,  despite  rigorous 
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antisepsis,  sympathetic  irritation  appears,  he  thoroughly  cauterizes 
tlie  point  of  infection  with  the  galvano-cautery  and  injects  2  drops 
of  a  1-to-lOOO  subUmate  solution  within  the  globe.  This  procedure 
he  has  oilen  found  to  abort  a  commencing  sympathetic  ophthalmia, 
and  in  some  cases  he  has  even  succeeded  in  improving  the  usefulness 
of  the  injured  eye.  If,  finally,  despite  this  treatment,  or,  even  after 
enucleation  has  been  performed,  sympathetic  ophthalmia  appears, 
he  does  not  hesitate  to  inject  the  sublimate  solution  into  the  second- 
arily affected  eye.  One  of  his  reported  cases  proves  the  most  happy 
result  of  this  latter  method.  As  the  only  positive  criterion  of  the 
correctness  of  Deutschmann's  theory  of  this  disease,  Scheffels  ^  sug- 
gests a  comparison  of  results  in  a  large  number  of  cases  after  resec- 
tion  of  the  optic  nerve.  He  begins  the  record  with  the  report  of  41 
cases  of  this  operation  performed  by  Fagenstecher,  as  a  substitute 
for  enucleation,  in  which  only  1  case  of  sympathetic  ophthalmia, 
similar  to  that  reported  by  Leber,  occurred.  To  insurp  the  desired 
immunity  and  to  prevent  the  possibility  of  reunion  of  the  ends  of 
the  divided  nerve,  he  advises  that  the  operation  be  performed  at 
the  earliest  indication,  and  that  a  portion  of  the  nerve  be  resected. 
He  summarizes  as  follows :  1.  In  all  those  cases  which  suffer  from 
a  blind  eye  directly  and  exclusively,  or  in  which,  in  addition,  a 
sympathetic  irritation  of  the  other  eye  exists  without  the  danger 
of  true  sympathetic  inflammation,  resection  should  take  the  place 
of  enucleation.  2.  In  all  cases  in  which  a  sympathetic  ophthalmia 
is  to  be  apprehended,  inclusive  of  a  foreign  body  within  the  globe, 
prophylactic  resection  should  be  practiced,  and  the  first  failure 
should  at  once  be  reported  to  exclude  or  confirm  this  indication. 
According  to  the  clinical  picture  of  cases  belonging  undoubtedly 
to  the  group  of  sympathetic  inflammations,  the  author  distinguishes 
between  (a)  the  general  type,  commencing  as  inflammation  of  the 
anterior  segment  of  the  globe,  with  very  unfavorable  prognosis, 
and  (b)  inflammation  beginning  at  the  posterior  pole,  with  rela- 
tively much  more  hopeful  prognosis. 

In  studying  a  large  number  of  cases  of  perforating  vxmnds 
of  the  globe^  Ohlemann^  finds  strong  clinical  evidence  against 
Deutschmann's  theory  of  sympathetic  ophthalmia  in  the  rarity  of 
this  affection  under  conditions  clinically  recognized  as  most  favor- 
able for  its  development.  He  asserts  that  he  is  unable  to  find 
micro-organisms  in  any  sections  of  the  optic  nerve  taken  from  such 
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cases.  The  fact  that  the  largest  proportioii  of  sympathetic  oph- 
thalmia occurred  after  perforating  wounds  at  the  comeo-scleral 
junction  (5  per  cent,  of  all  such  accidents)  makes  him  incline  to 
the  old  theory  of  sympathetic  irritation,  with  trophic  changes  by 
way  of  the  injured  ciliary  nerves. 

BraileyiU.  asserts  that  the  disease  does  not  occur  without  inflam- 
matiou  in  the  injured  eye,  although  this  often  cannot  be  demon- 
strated except  by  the  microscope ;  it  is  almost  always  a  uveitis, 
most  frequently  plastic,  sometimes,  however,  serous  or  purulent. 
Tension  is  generally  increased  at  the  beginning  and  diminishes 
later  on.  The  sympathetic  inflammation,  he  believes,  appears 
either  (a)  as  a  papillitis  or,  much  more  frequently,  (b)  as  a  uveitis, 
generally  of  serous  character.  Sometimes  hypopyon  ensues,  but 
never  a  true  panophthalmitis.  In  the  uveitis  of  the  eye  primarily 
affected  and  of  the  fellow-eye,  the  chorio-capillary  and  the  pig- 
mentary layers  are  never  affected.  He  recommends  enucleation, 
and  asserts  that  when  sympathetic  disease  ensues  in  spite  of  prompt 
operation  the  infection  has  started  from  the  periocular  tissue,  which 
has  also  suffered  injury.  Gulezowski  J3  refuses  to  accept  the  theory 
of  bacterial  migration  as  the  cause  of  sympathetic  ophthalmitis. 
He  believes  that  the  cause  is  to  be  found  in  the  ciliary  nerves.  In 
his  own  words  he  says :  "  A  persistent  irritation  in  these  nervous 
filaments  cannot  continue  without  provoking  an  analogous  irrita- 
tion in  all  the  fibres  of  other  similar  nerves  in  the  same  eye,  which 
gradually  progresses  to  other  ciliary  nerves  of  the  fifth  pair,  and 
thence  becomes  concentrated  upon  the  centre  of  innervation  in  the 
brain,"  and,  as  he  says,  "  more  particularly  in  the  central  part." 
Further,  he  asserts  that  "  when  once  this  central  part  is  affected  by 
a  persistent  irritation  a  sort  of  circumscribed  encephalitis  is  pro- 
duced, which  gives  rise  to  different  nervous  phenomena  in  the  fila- 
ments of  the  fifth  pair  that  are  distributed  to  the  sound  eye,  and 
ultimately  to  material,  lesions  of  the  parts  which  receive  their 
innervation  from  these  nerves."  While  acknowledging  the  value 
and  certainty  of  enucleation  as  a  plan  of  treatment,  he  thinks  that 
in  some  cases  advantage  is  to  be  gained  by  preserving  a  shrunken 
globe  after  destroying  the  anatomical  and  physiological  relations  it 
holds  with  the  sound  eye.  This  he  proposes  to  do  by  circular 
debridement  of  the  globe,  with  section  of  the  ciliary  and  optic 
nerves, — an  operation  he  claims  to  have  practiced  with  success. 
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Apropos  of  this  plan  ot  treatment,  Boucheronj4»caIls  attention 
to  the  tsLct  that  in  1876  he  proposed  section  of  the  optic  and  dliaiy 
nerves  behind  the  globe  as  a  means  of  combating  a  sympathetdc 
ophthalmitis  appearing  several  years  after  a  previous  injury. 

FeniandezJ^  describes  the  technique  of  exenteration  of  the 
globe^  and  adds  that  he  prefers  this  operation  to  enucleation  on 
account  of  the  remaining  stump.  H.  O.  Ferguson  ^^  has  performed 
the  operation  of  resection  of  the  optic  and  ciliary  nerves  in  15 
cases,  for  which  otherwise  he  says  that  he  would  have  been  obliged 
to  perform  enucleation.  In  all  except  one  instance  the  result  has 
been  most  satisfactory,  tliere  having  been  no  material  return  of 
corneal  sensibility,  and  as  much  relief  from  sympathetic  irritation 
in  the  other  eve  as  if  excision  had  been  done. 

Ohu$coma. — ^LaqueurJ^w records    6    cases    of   glaucoma  in 
ffom^g  persons.     He  beUeves  that  in  early  life  the  affection  more 
frequently  remains  limited  to  one  eye  than  at  a  later  age.     This^ 
ns  well  as  the  absence  of  constitutional  maladies,  in  his  opinion 
points  to  local  distiurbances  as  a  cause  of  the  ocular  disease. 
Nicati,i»ha$  observed  in  glaucoma   the  existence  of   capillary 
varice$>  due  to  a  spasmodic  state  of  the  iris  and  choroid.    To  these 
lie  attributes  the  futoduction  of  intra-ocular  cedema  and  consequent 
distension  of  the  globe.     He  believes  that,  when  to  this  is  added 
obstniction  to  the  outllow  of  intia-ocular  fluid  caused  by  the  reflex 
s)ia$m  of  iris  and  choroid,  the  medianism  of  glaucoma  is  complete. 
KudaU  ^"^  gi\ne$  the  notes  of  a  case  in  which  iridectomy  appeared 
hannfuL 

A  case  of  /^nVhiry  yAnH^v.-Ki  in  a  woman  oi  22,  the  subject 
of  nuci\>\>lulu^ino$  and  hypermetropia.  is  reported  by  Watson..^ 
The  ^auconvntous  couditiv^u  was  more  pronounced  in  the  r^ht 
^''W-     A  double  irivltx^tomy  was  peiibnued^  which  resulted  in  an 
imimnvuHHU  lo  Uie  Wft  ew.  t^msion  becoming  normaL    A  case  of 
%louble  ^^;imvma  fulmiuaus  in  a  woman   45  years  of  age  is 
n^n\U\l  by  ThvMu^^    The  r%ht  eye  was  first  attacked,  and  nine- 
txvu  d.^>i?  later  tht-  Wrt  e>e  beitin>e  similarly  afiected    Yision  in 
tNfcch  e\x^  w;*s  U^uUv  aKvishe^L     lr:^iectomy  was  perfomed  on  the 
Tijtht  ew  wiUuHU  Knienuaud  the  glv^  was  subsequenfly  enu- 
cU>aU\i.     A  K^u^  n>suU  Rvlv^w^  tfie  operation  on  the  left  eye,  the 
)HfcthH\t  tixi^HlU  Khu^  aWe  K^  dxstiu^aish  the  outline  of  laige  objects. 
^^  J^v^l^Mtt^  3  ca$er$^  iUttsuatiu^  die  valoa  of  Sdal's  pbmof 
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excision  of  the  nasal  nerve  for  persistent,  intense  neuralgia  excited 
by  glaucomatous  conditions.  In  1  case,  a  shallowing  of  the  ante- 
rior cliamber  from  traumatic  cataract,  and  in  another,  annular  pos- 
terior synechise,  due  to  previous  iritis,  rendered  iridectomy  out  of 
the  question.  Badal's  operation  in  both  cases  saved  an  enuclea- 
tion. The  third  patient  presented  a  very  rapidly-progressive 
myopia,  with  increase  of  intra-ocular  tension.  In  all  3  cases  pain 
ceased  immediately  after  operation. 

KoUock  ^.  rejwrts  2  glaucomatous  cases  presenting  unusual 
features.  In  the  first  case  iridectomy  was  performed,  and  on  the 
second  day  the  tension  suddenly  increased  from  normal  to  stony 
hardness,  and  vision  became  "  niV^  This  condition  lasted  for  two 
days,  in  spite  of  the  use  of  a  weak  solution  of  eserine ;  but,  aftier  the 
instillation  of  a  4-grain  (0.26  giumme)  solution,  tension  quickly 
became  normal,  and  remained  so.  Vision  returned  and  improved 
until,  notwithstanding  the  presence  of  ^^  high,  irregular  astigmatism, 
remaining  from  the  excessive  pressure  on  the  cornea,"  it  equaled 
with  the  correcting  lens  \^.  The  second  case  showed  choked  disk, 
with  haemorrhages  and  white  patches  in  the  retina.  The  urine 
was  albuminous.  Some  days  later  tension  increased  to  stony  hard- 
ness, and  posterior  sclerotomy  was  done  without  giving  any 
improvement.  Seventeen  days  later  the  eye  was  enucleated.  The 
fellow-eye  was  normal. 


SECTION   IV. 
MEDICAL  OPHTHALMOLOGY. 

Berry j^jg saw  6  cases  of  vaccbie'pocks  occupying  the  eyelids. 
In  every  instance  the  pock  was  situated  on  the  lower  lid,  and  the 
margin  of  the  upper  lid  contained  one  or  more  ulcerated  patches,  cor- 
responding to  the  point  of  contact  with  the  macerated  surface  of  the 
primary  vaccine-ulcer.  There  was  great  swelling,  involving  both 
the  lids  and  the  cheek.  The  resulting  cicatrix  was  barely  percep- 
tible. There  was  no  "  spontaneous  pain."  In  all  the  cases  there 
was  a  distinct  history  of  the  possibility  of  inoculation.  According 
to  the  author,  the  diagnostic  differences  between  this  affection  and 
a  chancre  are  that  the  syphilitic  sore  "  is  always  a  more  distinctly 
clean-cut,  eaten-out  ulcer,  which  has  taken  a  considerable  time  to 
develop  from  its  first  appearance  as  a  pimple  at  the  lid-margin. 
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The  opposite  lid-margin  is  not,  as  a  rule,  ulcerated.  The  base  of 
the  ulcer  is  greatly  indurated,  and  the  pre-auricular,  as  well  as  the 
sub-maxillary,  glands  are  often  swollen.  There  is  no  history 
which  can  in  any  way  connect  the  case  with  vaccination,  and 
usually  one  which  renders  syphilitic  contagion  possible.  Lastly, 
secondary  symptoms  appear  in  due  course." 

In  determining  whether  pain  in  and  about  the  eye  is  neuralgic, 
A.  D.  Williams J2 depends  principally  upon  the  presence  of  "ten- 
derness of  the  flesh  ailer  an  attack  has  passed  off,  or  even  while 
the  pain  is  present." 

Hamilton  ^^  calls  attention  to  the  intimate  anatomical  rela- 
tionship existing  between  the  arterial,  venous,  and  nervous  supply 
of  the  nose  and  eye,  and  gives  a  list  of  cases  in  which  disease  of 
the  nasal  cavity  was  attended  by  reflex  eye  symptoms.  Mullins£. 
relates  a  few  cases  of  ocular  disturbance  dependent  upon  disease, 
which  were  rapidly  cured  by  treatment  of  the  exciting  cause.  In 
several  cases  of  conjunctival  irritation,  Moore  12J  has  found  patho- 
logical conditions  of  the  nasal  mucous  membrane,  the  treatment 
of  which  resulted  in  relief  to  the  reflex  eye  symptoms. 

A  case  of  reflex  amblyopia  in  a  boy  aged  19  years,  cured  by 
section  of  the  supra-orbital  nerve,  is  repoi-ted  by  Dunn,  ^it 

Beniheimer^ endeavors  to  explain  some  cases  of  senile  fail- 
ure of  vision  by  assuming  the  existence  in  the  orbit  of  atheroma- 
tous arteries  dissecting  and  dividing  the  tissues  of  the  optic 
nerve,  basing  these  conclusions  upon  a  case  which  came  under 
his  care. 

Lagrange  ,*,  has  seen  a  female  patient  aged  39  who  came 
under  treatment  for  a  corneal  ulcer.  She  presented,  in  addition, 
complete  paralysis  of  the  two  trigemini,  which  was  first  noticed, 
as  far  as  could  be  remembered,  at  about  the  age  of  10  years.  He 
excludes  hysteria  and  raises  the  question  of  congenital  absence  of 
these  two  nerves.     Further  report  of  this  case  will  be  expected. 

A  case  of  ophthalmic  migraine  is  reported  by  J.  C.  Da 
Costa.  ^  The  patient,  a  woman  who  had  passed  the  menopause, 
was  in  poor  health,  and  was  of  a  "  nervo-melancholy "  tempera- 
ment, complained  of  the  following  symptoms:  transient  right 
lateral  hemianopsia;  numbness,  anaesthesia,  and  muscular  weak- 
ness in  the  right  arm ;  violent  pain  in  the  ophthalmic  division  of 
the  fifth  nerve;   scintillating  scotoma  and  vomiting.     Gould ^^ 
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makes  a  most  interesting  and  valuable  address  on  the  relation  of 
eye-strain  to  general  medicine.  The  conclusions  formed  by  Starr  ,^4 
as  to  the  relation  between  peripheral  irritation  and  nervous  phe- 
nomena, with  special  reference  to  eye-strain,  are  that  slight  ocular 
insufficiencies  do  not  produce  discomfort;  that,  in  view  of  the  fact 
already  established,  variations  in  the  muscular  power  are  natural; 
that  nature  warns  us  of  overexertion  in  any  direction  by  means  of 
conscious  fatigue ;  and  that,  while  eye-strain  or  other  peripheral 
irritation  might  be  a  source  of  nervous  manifestation,  it  is  a  rare 
cause  of  nervous  disease.  The  author  does  not  believe  that  true 
epilepsy  or  chorea  can  be  produced  by  eye-strain  or  cured  by  its 
relief,  and  thinks  that  the  general  indiscriminate  recommendation 
of  treatment  directed  to  tlje  relief  of  supposed  eye-strain  in  these 
diseases  would  soon  come  to  be  recognized  as  malpractice.  Out 
of  3000  cases  of  nervous  disease  he  can  cite  only  1  case  of  true 
nervous  manifestation  undoubtedly  caused  by  eye-strain. 

From  the  study  of  the  relation  of  errors  of  refraction  and  irir 
aufficieiici/  of  the  ocular  muscles  to  functional  diseases  of  tlie 
nervoiis  system,  Roosa  a,1.,»  concludes :  "1.  The  eyeball  of  the 
human  race  is  very  rarely  in  what  may  be  defined  as  an  entirely 
emmetropic  condition.  2.  Perfect  equilibrium  of  the  ocular  mus- 
cles is  by  no  means  a  common  condition,  even  among  persons  of 
sound  health  and  without  asthenopia.  3.  Defects  in  these  two 
states  by  no  means  necessarily  produce  even  local  disturbances, 
such  as  are  comprehended  under  the  term  asthenopia,  inflamma- 
tion of  the  edges  of  the  lids,  etc.,  although  high  degrees  of  hyper- 
metropia,  moderate  degrees  of  astigmatism,  and  all  cases  of  mixed 
astigmatism  are  apt  to  do  so  sooner  or  later.  4.  Asthenopia  de- 
pends chiefly  upon  two  sets  of  causes — nervous  exhaustion  and 
uncorrected  errors  of  refraction.  5.  In  estimating  the  influence 
of  these  defects,  great  stress  should  be  laid  upon  the  general  con- 
dition, and  the  line  sharply  drawn  between  asthenopia  due  to  ex- 
haustion and  that  to  faulty  refraction.  6.  Nothing  has  been  added 
essentially  to  Bonder's  discovery  of  the  fundamental  cause  of  ac- 
commodative asthenopia,  except  that  astigmatism  forms  a  more 
important  factor  in  its  etiology,  muscular  asthenopia  falls  to  the 
background,  while  the  definition  of  asthenopia  has  been  much 
amplified  by  ophthalmologists.     7.  The  origin  of  a  considerable 

class  of  such  diseases  as  choreeti   epilepsy,  and  bystero-epilepsy 
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has  not  been  found  in  errors  of  refraction  nor  in  insufficiencies  of 
the  muscles  of  the  eyeball." 

Baker  j^\,  is  led  to  believe  that  a  lai^e  number  of  cases  of 
"  headache  that  cannot  be  cured  by  the  correction  of  the  error  of 
refraction  alone  can  be  relieved  by  the  use  of  systematic  muscular 
exercise,  by  prisms,  by  tenotomies,  or  by  a  combination  of  all  these 
methods,  and  that  the  same  may  be  said,  to  a  limited  extent,  of 
some  cases  of  neuralgia,  neurasthenia,  chorea,  and  epilepsy."  He 
says  that  the  result  of  operative  interference,  if  judiciously  per- 
formed, is  always  more  satisfactory  than  the  wearing  of  prisms. 
Connor^ is  of  the  opinion  that  many  cases  of  functional  nervous 
disease  result  from  waste  of  nerve-energy  consequent  upon  re- 
fractive and  muscular  defects  of  the  eye. ,  Fulton  ^S5  reports  several 
cases  in  which  symptoms  of  grave  disease  of  the  nervous  system 
were  relieved  by  restoration  of  the  equilibrium  of  the  eye-muscles 
by  means  of  graduated  tenotomy.  His  conclusions  in  regard  to 
the  indications  for  the  operation  are  "exactly  those  of  Webster" 
(quoted  in  Annual,  issue  of  1890).  In  an  article  on  "The  Kelief 
of  Remote  Neuroses  by  the  Restoration  of  Ocular  Equilibrium," 
Allport  SI,  says  :  "  I  believe  that  errors  of  refraction  and  ocular  in- 
sufficiencies are  a  fruitful  source  of  headache,  head-neuralgia,  and 
other  neuroses  situated  in  and  about  the  eyes  and  head.  I  be- 
lieve that  such  diseases  can  be  remedied  by  the  proper  adjustment 
of  glasses  and  by  proper  tenotomies.  But  I  do  not  believe  that 
chorea,  epilepsy,  and  other  remote  neuroses  are  produced  by  errors 
of  refraction  or  by  muscular  insufficiencies,  except  as  such  abnor- 
malities indirectly  cause  an  impairment  of  the  general  health, 
which  might,  in  turn,  present  a  favorable  soil  for  the  growth  of 
the  various  neuroses.  I  have  but  little  faith  in  graduated  tenotomy, 
and  believe  that  if  a  tenotomy  is  indicated  at  all  a  complete  opera- 
tion is  necessary."  A  series  of  cases  of  reflex  ocular  neuroses 
cured  by  the  correction  of  existing  errors  of  refraction  and  muscle- 
balance  is  recorded  by  Gould,  jl  The  list  includes  instances  of 
stammering,  chorea,  functional  gastric  disturbance,  and  aphonia. 

Beard  j,^^  has  seen  relief  from  a  grave  type  of  epilepsy  follow 
the  correction  of  an  exaggerated  convergent  strabismus.  The 
patient,  a  man  52  years  of  age,  had  suffered  for  a  period  of  eight 
or  ten  years  previously  from  recurrent  attacks  of  pain  in  the 
left  eye  and    sensory   nerves  of   the  same   side   of   the  head. 
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During  this  period  increasing  convergent  strabismus  of  the  left 
eye  was  also  noticed.  Four  or  five  years  later  paroxysms  of  ordi- 
nary epileptic  convulsions  occurred.  Total  deafness  had  been  present 
for  twenty-five  years.  Tendon  resection,  with  advancement  of  the 
left  external  rectus,  combined  with  free  tenotomy  of  the  internal 
rectus  of  the  same  side,  was  performed.  Fifteen  months  later  he 
had  "  neither  suffered  from  the  old  agonizing  pain  nor  had  a  single 
fit  of  epilepsy." 

ChibretK^^.  rei>orts  7  new  cases  illustrating  the  influence  of 
synalgic  affections  of  the  eye. 

Syme  *^  found  it  possible  to  examine  the  fimdiis  in  54  cases 
out  of  120  suffering  from  interstitial  keratitis ^\Q{)  of  which  were  of 
undoubted  hereditary  syphilitic  origin,  and  detected  evidences  of 
choroiditis  in  47  instances.  Out  of  102  cases,  iritis  was  either 
present  or  had  left  traces  in  44.  All  three  lesions  were  present  in 
17  instances.  The  author  says :  "  So  far  as  these  observations  go, 
therefore,  they  seem  to  me  to  ten,d  to  justify  the  conclusion  that 
cornea,  iris,  and  choroid  are  all  affected  in  the  majority  of  cases." 
He  is  of  the  opinion,  with  Hutchinson,  that  choroiditis  may  occur 
apart  from  syphilis.  Lawford  7JI.  has  observed  2  cases  of  ocular- 
muscle  paralysis  in  subjects  of  congenital  syphilis.  The  first  case 
occurred  in  an  unmarried  woman,  26  years  of  age,  whose  family 
history  was  distinctly  syphilitic,  and  whose  physiognomy  was  very 
suggestive  of  congenital  disease.  Both  comead  were  hazed  from 
past  interstitial  inflammation.  The  upper  incisors  were  stunted, 
the  central  ones  being  notched.  The  inward  movement  of  the 
right  globe  was  defective.  On  the  left  side  there  was  almost 
complete  ptosis,  while  the  upward  and  inward  excursions  of  the 
same  eye  were  defective.  Recovery  took  place  under  mixed  treat- 
ment. ,In  the  second  case,  that  of  a  man  25  years  old,  the 
family  history  was  indefinite,  but  the  physiognomy  and  teeth  were 
suggestive.  The  comese  were  cloudy  and  posterior  synechise  were 
present.  Ophthalmoscopic  examination  showed  patches  of  cho- 
roidal atrophy.  All  the  movements  of  the  left  globe  were  con- 
siderably limited,  causing  diplopia  in  all  parts  of  the  field,  except 
outward  to  the  patient's  left,  about  45°  from  the  fixation  point. 
The  author  is  inclined  to  consider  the  lesion  peripheral  in  both 
instances.  The  second  case  he  believes  to  have  been  due  to  a 
periostitis,  in  which  the  nerve-trunks  became  involved  either  at  the 
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sphenoidal  fissure  or  immediately  anterior  to  it.  A  double  lesion 
is  supposed  to  have  existed  in  the  first  case.  Four  cases  of  chronic 
and  recurrent  hjrperaemia  of  the  bulbar  conjunctiva  due  to  syphilis 
are  recorded  by  Alt.  ^1^  In  all  the  instances  the  bulbar  conjunctiva 
was  slightly  cedematous  and  of  a  scarlet-red  color,  while  the  palpe- 
bral conjunctiva  was  but  little  injected.  There  was  no  discharge. 
The  irides  reacted  sluggishly  to  light.  Vision,  intra-ocular  tension, 
and  the  visual  field  were  all  normal.  The  subjective  symptoms 
were  a  continuous  feeling  of  heat,  diyness,  and  grittiness,  increased 
in  intensity  and  accompanied  by  profuse  lachrymation  when  the 
eyes  were  used  for  near  work.  All  the  patients  gave  a  distinct 
history  of  acquired  syphilis,  and  were  all  cured  of  the  eye  affection 
by  the  administration  of  antisyphilitic  remedies  after  local  treat- 
ment had  failed.  The  author  states  that  this  hy perse  mia  ^'  is  in  no 
way  to  be  confounded  with  the  oedematous  and  hypersemic  con- 
dition so  often  seen  in  drinkers,  nor,  of  course,  with  a  catarrhal 
affection,  there  being  no  discharge." 

Numerous  ocular  manifestcUions  of  influenza  are  reported  by 
various  observers.  GoreckiJ^has  seen  2  cases  of  amblyopia,  with 
diminution  of  accommodation  and  weakening  of  convergence.  One 
of  these  patients  had  also  subnormal  color  perception.  Dubois  de 
LavigerieJS  observed  cases  of  severe  ocular  pains  resembling  those 
of  glaucoma.  Valude  ]]2  saw  one  case  presenting  a  herpes  of  the 
cornea,  and  a  second  which  was  followed  in  a  few  days  by  a  com- 
plete paralysis  of  the  right  external  rectus.  Che vallereau  J2  reported 
the  case  of  a  printer  to  whom,  for  several  days  following  his  attack, 
the  types  appeared  much  smaller  than  they  were  in  reality. 

Landolt,  corresponding  editor  at  Paris,  France,  ,^u  reports  a 
case  of  conjunctivitis  and  abscess  of  the  lower  lid,  as  sequelce  of 
the  epidemic;  and  GalezowskiJ2J observed  2  cases  of  conjuncti- 
vitis and  14  of  herpes  of  the  cornea.  To  these  interesting  cases 
Sedan  12  adds  1  of  a  boy  1^  years  old,  in  whom  sudden  complete 
blindness  occurred,  which  lasted  several  days  and  as  suddenly  dis- 
appeared. In  this  connection  VignesJJJ  describes  a  case  of  monocu- 
lar neuroretinitis,  which  appeared  two  weeks  after  the  patient,  a 
young  man  of  27  years,  had  suffered  from  an  attack  of  influenza. 
Recovery  took  place,  with  restoration  of  ^^  normal  vision.  Gale- 
zowski^I?  mentions  4  instances  of  this  form  of  ocular  trouble  occur- 
ring afWimfiueaza,    CriUet  dQ  CrrandmoutlSbad  opportunity  of 
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observing  a  case  of  so-called  "  nona."  It  exhibited  the  character- 
istic symptoms  of  complete  ophthalmoplegia  externa,  with  conges- 
tion of  the  optic  nerve-head,  and  rapidly  yielded  to  local  blood- 
letting. 

As  aequelce  of  "la  grippe,"  AltJIJhas  had  several  cases  of 
conjunctival  inflammation,  an  interesting  example  of  cedema  of 
the  lids,  a  case  of  partial  blindness  (due  to  ischsemia  of  the  retina), 
and  an  instance  of  insufliciency  of  the  intemi.  Shapringer,ifM 
has  seen  inflammation  of  Tenon's  capsule  as  a  result  of  this  dis- 
ease. Pflugeij^M  reports  2  cases  of  inflammatory  exophthalmos 
and  6  of  paresis  of  the  ocular  muscles,  which  followed  influenza. 
Wicherkiewicz,J?« considers  the  conjunctival  injection,  orbital  pain, 
and  disturbances  in  accommodation  as  a  result  common  to  all 
febrile  affections.  As  directly  caused  by  influenza  he  considers 
several  cases  of  inflammation  of  the  caruncle,  of  the  semilunar 
fold  and  the  adjoining  episcleral  tissue,  cases  of  trigeminal  neu- 
ralgia, and  extensive  phlegmonous  inflammation  of  the  lids. 
Several  times  he  has  seen  unilateral  suppurative  dacryocystitis. 
StoeberJ2*i»  recognizes  three  periods  in  the  course  of  an  attack  of 
influenza :  the  first  characterized  by  nervous  symptoms,  the  second 
by  congestive  accidents,  the  third  by  organic  troubles.  In  the 
first  period  has  been  noted  pain  in  the  extrinsic  muscles  of  the 
eye  and  in  the  muscles  of  the  lids.  During  the  second  period 
symptoms  were  observed  that  were  to  be  attributed  to  circulatory 
disturbances  of  the  more  profound  parts  of  the  organ  ;  these  were 
such  as  phosphenes  and  scintillations,  hyalitis  with  floating  bodies, 
retinal  and  choroidal  haemorrhages,  and  grave  amblyopia  without 
ophthalmoscopic  changes.  To  this  category  are  added  recurrent 
aflections  of  the  cornea  and  iris,  which  seemed  to  present  a  prog- 
nosis more  serious  than  is  usual.  In  the  third  period  appeared 
ocular  symptoms  which  gave  evidence  of  constitutional  enfeeble- 
ment,  such  as  are  not  unusual  in  the  convalescence  from  other 
exhausting  acute  diseases ;  these  were  especially  concerned  with 
the  intra-ocular  muscles  and  gave  rise  to  changes,  such  as  insuf- 
ficiency, early  appearance  of  presbyopia,  paralysis  of  accommoda- 
tion, and  even  so-called  crystalline  astigmatism. 

UhthoflF,2.,  has  had  cases  of  paralysis  of  accommodation. 
The  affection  developed  suddenly,  and  in  one  instance  showed 

peculiar  fluctuations  with  rapid  transition,  so  that  the  patient 
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could  see  near  objects  for  an  hour  or  so,  and  then  would  suddenly 
become  totally  unable  to  do  near  work  for  a  similar  period.  One 
case  was  complicated  by  ophthalmoplegia  externa,  and  exhibited 
the  phenomenon  of  hippus-like  contraction  of  the  sphincter  iridis. 
The  author  considers  that  the  condition  is  analogous  in  measure 
to  the  paralysis  of  accommodation  after  diphtheria.  Badal  and 
Fage  K^^ip,.  give  a  complete  description  of  32  cases  of  ocular  disease 
complicating  influenza.  Of  these  there  were  affections  of  lids  and 
lachrymal  apparatus,  conjunctivitis,  eruptive  kerato-conjunctivitis, 
infectious  keratitis,  iritis  or  irido-choroiditis,  acute  glaucoma,  mus- 
cular paralyses,  and  amblyopia  without  ophthalmoscopic  lesion. 
Remarking  that  almost  all,  if  not  all,  of  these  affections  are  of 
infectious  type,  the  authors  are  inclined  to  adopt  a  view  in  accord 
with  Jaccoud's  theory  of  intrinsic  infection,  namely,  that  the 
numerous  microbes  infesting  the  conjunctival  sac,  inoffensive  in  a 
state  of  health,  become  actively  virulent  when  the  vitality  and 
normal  resistance  of  the  organism  become  weakened  by  the  dis- 
ease. Fuchs  mU.!*  observed  1  case  of  suppurative  and  2  of  non-suppu- 
rative  tenonitis  following  the  epidemic.  In  the  pus  of  the  first  case 
cocci  were  found  which  corresponded  to  the  pneumococci  of 
Fraenkel-Weichselbaum.  According  to  Adler*s  observations,  jf^ 
ocular  diseases  in  connection  with  the  epidemic  were  of  infrequent 
occurrence.  Inflammations  of  the  conjunctiva  and  cornea  were 
most  common,  several  cases  of  the  keratitis  dendritica  of  Fuchs 
being  observed.  He  also  saw  iritis  and  acute  glaucoma,  but  cases 
of  characteristic  catarrhal  conjunctivitis  were  very  rare.  Hirsch- 
berger's  experiences  ,iJ«  differ  somewhat  from  these.  He  saw  a 
large  number  of  abscesses  with  secondary  oedema  of  the  lids,  and 
also  numerous  cases  of  catarrhal  conjunctivitis.  Keratitis  dendri- 
tica was  observed  in  three  instances.  He  considers  it  probable 
that  this  affection  originates  in  a  herpetic  febrile  condition,  which 
is  simply  the  expression  of  trophic  disturbances.  Frank  ,ii,  de- 
scribes 4  cases  of  corneal  disease  of  the  same  nature  as  those 
reported  by  Hirschberger.  He  found  that  the  time  of  its  ap- 
pearance was  the  seventh  day  of  the  epidemic  disease.  The  com- 
parison drawn  between  these  cases  and  those  reported  by  Kipp 
as  following  malaria  is  extremely  interesting.  Still  different 
observations  were  made  by  Eversbusch.  ,^i,„  A  large  percentage 
of  his  patients  complained  of  considerable  dull  pain  in  the  "  depth 
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of  the  eye,"  aggravated  by  light  and  attempts  at  near  vision.  He 
holds  that  this  pain  was  the  expression  of  changes  in  the  muscles 
of  the  eye,  and  asserts  that  this  phenomenon  is  most  frequently 
associated  with  the  nervous  form  of  influenza.  His  experience  is 
very  similar  to  that  of  Hirschberger.  Like  Adler,  he  has  seen 
acute  glaucoma  under  the  form  of  irido-choroiditis  serosa. 

Natanson  ,i\, reports  a  case  in  which,  after  pleuro-pneumonia 
following  influenza,  embolic  bilateral  irido-cyclitis  developed,  caus- 
ing total  blindness  in  a  few  days.  A  case  of  monocular  amblyopia 
following  an  attack  of  influenza  is  reported  by  Angell.  ™  Vision 
was  reduced  to  y^^,  and  a  central  scotoma  for  red  existed.  No 
ophthalmoscopic  changes  were  observed.  Recovery  took  place  in 
six  days  without  treatment.  A  case  of  acute  retrobulbar  neuritis 
following  a  moderate  attack  of  influenza  is  reported  by  Hansen.  h?j 
BergmeisterMi^Msaw  2  cases  of  retrobulbar  neuritis,  which  resulted 
in  more  or  less  extensive  atrophy  of  the  disk.  Stower^  contributes 
to  the  list  a  description  of  2  cases  of  optic  atrophy  and  I  of  oculo- 
motor paralysis.  The  latter  was  combined  with  exophthalmos, 
which,  as  well  as  the  paralysis,  he  believes,  was  caused  by  a  sero- 
fibrinous retrobulbar  exudate.  The  etiology  of  the  other  cases  was 
less  clear:  the  bilateral  optic  atrophy  he  considers  as  due  to  pressure, 
probably  in  consequence  of  a  local  meningitis. 

A  case  of  neuritis  of  rheumatic  origin  has  been  seen  by  Mac- 
namarax^.in  a  16-year-old  boy,  the  son  of  a  rheumatic  mother. 
Vision  was  reduced  to  perception  of  light  in  the  right  eye.  There 
was  severe  pain,  great  photophobia,  and  deep  sclerotic  injection,  all 
of  which  were  relieved  by  a  large  dose  of  salicin.  The  optic  disks, 
however,  remained  white. 

SulzerJiS  finds  the  following  categories  of  visual  disturhancea 
after  malaria:  1.  Chronic  optic  neuritis,  in  grave  cases  associated 
with  melanosis  of  the  optic  disk.  2.  Diff'use  infiltration  of  the 
vitreous  body.  3.  Numerous  small  haemorrhages  in  the  peripheral 
part  of  the  retina.  4.  Sudden  incurable  amaurosis,  probably  in 
consequence  of  central  hsemorrhages  or  emboli.  The  peculiar 
aflections  belonging  to  the  acute  febrile  period  he  enumerates  as 
follows:  1.  Periodical  amblyopia  of  different  degrees  without  oph- 
thalmoscopic changes,  which,  in  grave  cases,  may  assume  the  form 
of  complete  amaurosis,  lasting  several  days  and  disappearing  after 
administration   of  quinine.      2.  Pronounced,   especially   venous. 
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hyperaemia  of  the  disk  and  retina,  with  predisposition  to  diseases  of 
the  macula  caused  by  reflected  sunlight.  3.  Large  foci  of  haemor- 
rhages near  the  papilla  and  macula. 

From  his  own  experience  and  from  a  careful  study  of  the  litera- 
ture of  the  subject,  de  SchweinitZj^r  concludes  that  malaria  may 
originate :  1.  An  ophthalmia  of  the  intermittent  type,  which  some- 
times replaces  the  ordinary  manifestations  of  the  disease.  2.  A 
form  of  keratitis  "  quite  distinct  from  those  types  of  corneal  inflam- 
mation which  are  simply  associated  with  intermittent  fever."  3. 
Various  functional  ocular  disturbances,  amblyopia,  paresis  of 
accommodation,  changes  in  the  field  of  vision,  even  hemianopsia 
and  night-blindness.  4.  Gross  changes  in  the  interior  of  the  eye, 
optic  neuritis,  optic  atrophy,  retinal  haemorrhages,  and  haemorrhage 
into  the  vitreous.  He  further  believes  that, "  in  the  event  of  the 
appearance  of  any  of  the  disorders  of  the  fourth  class,  it  is  necessary, 
before  ascribing  it  to  malaria,  to  eliminate  rheumatism,  syphilis, 
chronic  Bright's  disease,  and  chronic  hepatitis ;  and,  in  so  far  as 
atrophies  are  concerned,  the  influence  of  quinine."  He  correctly 
recommends  that  "  in  any  doubtful  case,  especially  in  larvate  forms 
of  intermittents,  and,  indeed,  in  all  cases,  a  careful  examination  of 
the  blood  should  be  made  with  the  hope  of  determining  the  pres- 
ence or  absence  of  the  corpuscles  of  Laveran." 

Four  cases  of  .malarial  neuritis  and  neuroretinitis  are  re- 
corded by  Macnamara.  2.a  He  says  that  in  all  the  cases  "  there 
was  an  entire  absence  of  symptoms  indicating  either  meningeal  or 
cerebral  disease ; "  that  "  they  all  regained  complete  power  of 
vision ;  they  were  not  suffering  from  marked  anaemia,  although 
they  had  enlargement  of  the  spleen ;  "  that  "  there  was  no  indica- 
tion of  serious  renal  mischief,  nor  was  there  any  evidence  of 
syphilis  or  rheumatism  among  them ;  "  and  that  "  all  the  patients 
were  under  the  influence  of  malaria  when  they  developed  symp- 
toms of  neuritis  affecting  the  distribution  of  the  optic  nerve."  In  one 
instance  other  nerves  were  implicated,  probably  through  analogous 
changes.  In  explanation  of  the  condition,  the  author  "  inclines  to 
the  idea  that  the  inflamed  state  of  the  optic  papilla  is  due  to  some- 
thing of  the  nature  of  a  microbe  which  becomes  planted  in  the 
affected  tissues,  and,  growing  there,  produces  ptomaines,  which  in 
their  turn  cause  irritation  of  the  tissues,  engorgement  of 'the  ves- 
sels, and  ti'ansudation  of  serum  and  leuQocyte3  into  the  retina  and 
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optic  papilla."  G.  Harlan  j*« has  seen  transient  amblyopia  with 
bitemporal  hemianopsia  in  a  case  of  malarial  cachexia.  The  pa- 
tient was  a  sailor,  aged  22  years,  suffering  from  chills  and  fever, 
with  headache,  mania,  hallucinations  of  sight  and  hearing,  and 
perversion  of  taste  and  smell.  The  ophthalmoscope  showed  no 
gross  changes,  but  the  blood  was  found  to  contain  great  numbers 
of  pigmented  corpuscles.  Under  administration  of  large  doses  of 
quinine  there  was  rapid  disappearance  of  all  symptoms. 

•  Deutschmann  2^  considers  the  nature  of  gonorrhceal  rJieuma- 
tism  from  an  ophthahnic  point  of  view.  He  describes  2  cases  of 
articular  rheumatism  closely  following  gonorrhceal  conjunctivitis 
in  children.  In  one  of  these  the  effusion  into  the  joint,  the  pus 
from  the  eye,  and  the  discharge  from  the  urethra  of  the  mother 
were  examined  and  found  to  contain  cocci,  which  conformed  in  all 
respects  to  the  descriptions  of  gonococci  given  by  Neisser.  Of 
especial  value  is  the  fact  that  in  the  pus  of  the  joint  (drawn  off  by 
a  hypodermatic  syringe)  no  other  form  of  bacterium  but  gonococci 
was  found.  Kipp,,^ain  speaking  of  gonorrhoeic  irido-choroiditis, 
says  that  if  it  be  true  that  "the  joint  affection  is  the  result 
of  a  diffusion  of  the  gonorrhceal  poison  (probably  gonococci) 
through  the  system  by  means  of  the  circulation, — a  kind  of  meta- 
stasis of  the  virus, — this  can  also  cause  an  inflammation  of  the 
uveal  tract." 

Finlayson^jhas  seen  right-sided "  isolated  parcdysia  of  the 
third  nerve "  as  a  complication  of  Graves's  disease  in  a  woman 
about  37  years  of  age.  The  author  says  that  the  case  seems  "  to 
have  a  certain  value  in  supplying  very  definite  proof  of  the  implica- 
tion of  the  third  nerve  in  this  remarkable  disease." 

Williamson  j^.  reports  a  case  of  double  detachment  of  the 
retina  occurring  in  chronic  interstitial  nephritis,  with  hypertrophy 
of  the  left  ventricle  of  the  heart  and  enlargement  of  the  thyroid. 
The  man  was  but  24  years  of  age. 

HirschbergJSJ  calls  attention  to  the  importance  of  rapidly^ 
developing  myopia  in  elderly  people  as  a  symptom  of  diabetes 
mellitus.  Raehlmann  ^^  makes  a  careful  study  of  the  circulation 
in  the  anaemia  of  chlorosis,  and  after  chronic  haemorrhages.  Basing 
his  observations  upon  examination  of  the  eyes  of  a  large  number 
of  anaemic  patients,  he  distinguishes  two  classes  of  cases,  which 
differ  also   in   their  clinical    relations:     (1)  those  which   show 
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retinal  hypersBmia  with  visible  pulsation  of  the  retinal  vessels ;  (2) 
those  which  exhibit  narrowed  arteries  and  retinal  anaemia.  Clini- 
cally, the  cases  in  group  1  show  reduction  in  the  number  of  red 
blood-corpuscles,  diminution  in  the  size  of  the  individual  red 
disks,  and  a  lessening  of  the  amount  of  haemoglobin  contained  in 
them  (chlorosis).  A  definite  demarcation,  however,  between  the 
two  groups  does  not  exist.  The  phenomenon  of  pulsation  in 
arteries  so  small  as  the  retinals  is  explained  in  this  way :  the  specific 
gravity  of  the  blood  being  abnormally  low,  due  principally  to  a 
diminution  in  the  solid  constituents,  the  friction  of  the  blood- 
current  is  materially  reduced ;  in  consequence  of  this  fact,  the 
column  of  blood  with  each  cardiac  systole  is  propelled  with  greater 
velocity  to  a  greater  distance,  the  propelling  force  being  normal, 
or  even  increased,  while  the  resistance  is  diminished.  This  result 
is  augmented  by  a  weakening  of  the  coats  of  the  vessels,  due  to 
deficiency  of  nutrition  because  of  impoverished  blood.  The 
hypenemia  so  manifest  in  the  eye  he  regards  as  uniformly  present 
in  the  other  peripheral  vessels  of  the  vascular  system. 

In  a  later  article  LaqueurS  dwells  upon  the  importance  of 
retinal  pulsation  as  a  positive  sign  of  circulatory  disturbances,  and 
diaws  clear  distinctions  between  true  pulsation  and  the  so-called 
pressure-pulse  as  noted  in  acute  glaucoma,  in  the  algid  state,  and 
in  some  other  conditions. 

Trousseau  J21  reports  the  case  of  a  young  woman  of  35,  who 
consulted  him  for  a  periodic  monoailar  irido^horoiditis  with 
hypopyon^  which  regularly  recunred  at  the  time  of  the  menstrual 
flow,  to  disappear  with  its  subsidence.  Throughout  the  term  of  a 
pregnancy,  when  menstruation  was,  of  course,  suspended,  the  ocular 
inflammation  was  in  abeyance,  but  again  made  its  regular  appear- 
ance with  the  re-establishment  of  the  function.  The  patient  had 
had  an  attack  of  acute  rheumatism  three  years  prior  to  the  flrst 
appearance  of  the  ocular  trouble,  but  anti-rheumatic  treatment  had 
proved  unavailing. 

Two  cases  of  hemianopsia  following  profuse  uterine  hasfmor^ 
rhages  have  been  observed  by  Chevallereau.i^«  Neither  case  pre- 
sented any  hysterical  manifestation.  In  the  first  tliere  was  right 
lateral  hemianopsia,  the  field  of  the  right  eye  being  the  smaller ; 
macular  fixation  was  preserved  in  both  fields.  In  the  second  case 
central  fixation  was  lost  in  the  left  eye,  the  temporal  field  being 
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preserved ;  whilst  the  lower  inner  quadrant  and  a  part  of  the  lower 
outer  quadrant  in  the  right  field  was  completely  lost,  the  line  of 
limitation  passing  directly  through  the  point  of  fixation.  He 
attributes  the  symptom  to  disturbances  of  cerebral  circulation, — to 
an  ischsemia  caused  by  thrombosis  of  arteries  either  of  the  visual 
centres  or  of  the  optic  tracts.  A  case  of  recurring  cedema  of  the 
left  upper  eyelid,  in  a  married  woman  29  years  of  age,  has  been 
seen  by  Woods.,Ji '  The  swelling  of  the  lid  appeared  the  day 
before  each  menstrual  flow. 

A  case  of  sudden,  temporary  hlind/iieaa^  associated  with  cere- 
bral concussion  follonnng  a  severe  hloto  upon  the  occipital  region^ 
is  noted  by  Dom  martin  .JS.  He  regards  it  as  a  confirmation  of  the 
theory  locating  the  cortical  centres  of  vision  in  the  cuneus, 
occipital  convolutions,  and  the  "  pli  courbe." 

Ratimow  ^^  had  under  observation  for  one  and  a  half  years  a 
case  of  pistol-shot  wound  of  the  right  vertex,  in  which  the  visual 
power  of  the  right  retinal  half  of  the  right  eye  had  disappeared 
immediately  after  the  accident.  The  autopsy  revealed  obliteration 
of  the  convolutions  of  the  i)osterior  part  of  the  brain,  changes  at 
the  end  of  the  right  fissure  of  Sylvius,  and  purulent  cavities  in  both 
occipital  lobes.  He  looks  upon  this  case  as  a  conroboration  of 
Munk*s  view  regarding  the  site  of  the  visual  centre.  A  case  of 
right  hemiplegia  with  optic  neuritis,  in  a  boy  6  years  of  age,  is  re- 
ported by  Suckling,  niio  Ophthalmoscopic  examination  showed 
the  neuritis  to  be  more  intense  on  the  right  side.  The  writer  be- 
lieves the  lesion  to  have  been  a  meningeal  hemorrhage,  the  result 
of  a  fall. 

In  a  case  of  optic  atrophy,  with  epileptiform  convulsions  on 
the  fourth  day  of  influenza,  Remak  j^S  thinks  that  both  conditions 
were  the  outcome  of  a  meningeal  inflammation.  Recovery 
followed  under  the  use  of  iodide  of  potassium  and  strychnine. 

A  case  of  temporary  blindness  following  an  attack  of  cerebro- 
spinal meningitis,  is  reported  by  Stowell.  ^^i.  Three  years  later  the 
child  had  a  violent  attack  of  convulsions,  which  were  more  marked 
on  the  left  side,  this  being  followed  by  paralysis,  mostly  left  hemi- 
plegic  in  character. 

Qevenger  i^.  has  seen  a  case  of  "  tabetic  amaurosis  "  in  a  girl 
11  years  of  age.  There  was  complete  iridoplegia,  with  atrophy  of 
both  optic  disks. 
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Temporary  cycloplegia  without  paralysis  of  the  sphincter 
pupillae,  as  a  result  of  injury  to  the  head,  has  been  seen  by 
Hinshelwood. ,.?..  A  case  of  haemorrhage  into  the  left  nucleus 
caudatus,  followed  by  periodic  right-sided  spasms  and  conjugate 
deviation  of  the  eyes  to  the  left,  is  reported  by  Neumann,  ^i*  The 
author  considers  it  most  probable  that  this  peculiar  phenomenon  was 
caused  by  irritation  of  assumed  uncrossed  fibres  of  the  abducens. 

Parinaud  and  Guignon  g^S^.  report  an  interesting  case  of 
paralysis  of  the  abducens  and  facial  of  the  right  side,  associated 
with  right  hemiplegia,  the  facial  paralysis  having  the  character- 
istics of  a  peripheral  palsy,  as  shown  by  the  involvement  of  the 
right  orbicularis  palpebrarum.  The  figures  in  the  report  show 
graphically  the  appearance  of  the  patient  while  looking  directly 
forward  and  toward  the  left,  and,  finally,  the  spasmodic  action  of 
the  associated  internal  rectus  of  the  left  side  when  the  fixation 
object  was  moved  well  toward  the  right.  The  patient  was  a  young 
woman  20  years  old,  with  no  markedly  bad  family  history.  The 
co-existence,  however,  of  slight  modifications  in  the  breath-sounds 
of  the  left  lung  lead  the  authors  to  attribute  the  cause  of  the 
pai*alysis  of  the  facial  and  abducens  to  a  tubercular  tumor  of  the 
right  side  of  the  pons ;  the  right  hemiplegia,  being  unexplainable 
by  the  same  lesion,  they  assume  to  be  caused  by  a  second  tubercle 
somewhere  in  the  left  cortical  or  subcortical  area, — a  diagnosis 
which  they  assert  has  been  confirmed  by  Charcot. 

Manquat  and  Grassetr!?,  report  a  case  of  paralysis  of  the 
right  oculo-motor,  with  hemiplegia  and  hemianalgesia  of  the  left 
side  (excepting  the  face)  and  aphasia,  as  the  result  of  indirect 
violence  produced  by  a  fall  upon  the  head.  The  right  visual  field 
was  extremely  concentrically  contracted,  while  that  of  the  left  eye 
showed  slight  reduction.  No  ophthalmoscopic  lesions  were  ob- 
served, and  when  the  patient  came  under  observation  diplopic 
symptoms  were  no  longer  complained  of.  The  authors  agree  in 
locating  the  lesion  in  the  right  peduncle,  involving  also  the  fibres 
of  the  oculo-motor  nerve  of  that  side  in  a  point  very  close  to 
their  emergence.  The  co-existence  of  aphasia  they  explain 
(according  to  Charcot  and  Fere)  by  involvement  of  the  intemal 
fascicle  of  the  foot  of  the  peduncle,  taking  advantage  of  the  fact 
that  the  patient  was  left^-handed  to  locate  his  cortical  speech-centre 
in  the  right  instead  of  the  left  hemisphere. 
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Tvx>  cases  of  hrairi'tamoT  with  interesting  eye  symptoms  are 
reported  by  Nonis.^^  The  first  was  a  glioma  arising  in  the  right 
central  lobe  and  extending  upward,  involving  the  corpus  callosum 
and  septum  lucidum.  The  patient,  a  woman  of  32  years,  was  first 
seen  by  the  author  six  months  before  her  death.  She  then  com- 
plained of  asthenopia  and  dizziness  after  reading  for  a  short  time. 
In  the  right  eye  the  accommodative  power  was  nearly  normal, 
while  with  the  left  eye  the  accommodation  was  less  perfect,  she 
reading  with  difficulty,  for  a  moment  only,  Jaeger  1,  from  7  to  9 
inches.  The  left  pupil  was  slightly  the  larger  and  rather  more 
sluggish  to  light,  but  prompt  in  associated  action.  While  no 
changes  were  observed  in  the  fundus,  the  perimeter  showed  a  rela- 
tively corresponding  defect  in  the  fields  pictured  in  the  first  of  the 
cuts  shown  on  pages  132  and  133.  Changes  in  the  disks  were  not 
observed  until  about  two  months  before  death,  when  choked  disk 
developed  rapidly.  At  the  time  of  the  second  examination  the 
form  of  the  fields  had  changed  to  that  shown  in  the  second 
cuts.  The  Wernicke  sign  was  not  present.  The  second  case, 
also  in  a  woman,  proved  to  be  a  growth  occupying  the  sella  tur- 
cica, extending  along  the  wings  of  the  sphenoid  on  each  side, 
reaching  further  on  the  right,  where  it  was  firmly  attached  to  the 
periosteum  of  the  sharp  ridge  of  the  right  temporal  bone.  The 
chiasm  was  softened  and  swollen,  as  were  also  the  optic  nerves 
and  tracts.  ^^  The  second,  third,  fourth,  fifth,  sixth,  and  seventh 
nerves  of  the  right  side,  and  the  second  and  third  of  the  left," 
were  also  involved.  The  author  says  that  the  tumor  probably 
originated  in  the  periosteum  of  the  right  petrosa,  causing  neu- 
ralgia of  the  trigeminus  and  interfering  with  hearing  on  this  side 
for  months  before,  by  its  spread,  it  surrounded  and  pressed  upon 
the  optic  nerves  at  their  exit  from  the  cranium.  When  conduc- 
tion was  thus  cut  off,  instead  of  the  usual  appearances  of  choked 
disks  or  descending  neuritis,  there  was  only  gray  haze  of  the  head 
of  the  nerve  and  the  surrounding  retina,  such  as  we  might  expect 
after  division  of  the  nerves  by  some  instrument. 

The  symptom  of  rotation  of  the  head  and  oonjugate  devia* 
lion  of  the  eyes  in  various  cerebral  lesions  is  exhaustively  studied 

by  Picot,J^M,,^».,2.,43(5  0*iwtiJi  *  series  of  clinical  papers.  After  citing 
numerous  cases  to  show  this  symptom  may  be  produced  by  lesions 
in  various  parts  of  the  cortex,  centrum  ovale,  internal  capsule, 
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external  capsule,  cerebral  peduncles,  and  upper  part  of  the  pons, 
as  well  as  by  lesions  of  the  medulla  and  middle  and  lower  parts 
of  the  pons,  he  accepts  the  law  formulated  by  Grasset  and  Lan- 
douzy,  that,  "in  destructive  lesions  of  the  cerebro-peduncular 
portions  of  the  brain,  the  deviation  of  the  head  and  eyes,  when 
present,  is  toward  the  lesion  and  away  from  the  paralysis."  In 
case  of  irritative  lesions  of  the  same  areas  he  agrees  with  these 
authors  that  "  the  deviation  is  toward  the  paralysis  or  convulsions 
and  away  from  the  anatomical  lesion."  On  the  other  hand,  when 
the  disease,  destnictive  or  irritative,  is  confined  to  the  bulbo-pro- 
tuberantial  region,  he  believes  his  observations  warrant  the  con- 
clusion that  the  deviation  of  the  head  and  eyes  is  in  the  direction 
opposite  to  that  formulated  in  the  above  laws.  Several  diagrams 
illustrate  the  mechanism  of  the  ocular  and  cephalic  deviations 
under  these  various  conditions. 

One  of  the  most  commendable  contributions  of  the  year  is 
August  Dufour'sM2!lpr.  article  on  the  ^^  nuclear  paralyses  of  the  ocular 
muscles ^^^  which  may  be  said  to  be  a  supplement  to  Mauthner's 
elaborate  work.  While  it  is  here  impossible  to  analyze  his  results, 
attention  should  be  called  to  his  proposed  changes  in  the  termi- 
nology of  ocular  paralyses.  He  suggests  the  terms  "  exterior  " 
and  "interior"  to  designate  respectively  the  extra-ocular  and 
intrarocular  muscles,  in  place  of  the  present  ambiguous  "  external " 
and  "internal."  By  the  term  "complete"  he  would  indicate 
involvement  of  all  of  the  exterior  or  interior  muscles,  unilateral  or 
bilateral ;  while  the  term  "  mixed  "  is  to  be  used  when  the  paralysis 
involves  both  interior  and  exterior  muscles,  whether  complete  or 
incomplete.  For  example,  his  term  "  ophtalnioplegie  mixte  uni- 
lat^rale  incomplete "  would  indicate  a  paralysis  on  one  side  of 
some  exterior  and  interior  muscles  innervated  by  different  nerves ; 
if  all  the  muscles  of  one  eye  were  affected  this  condition  would 
be  expressed  by  changing  "  incomplete  "  to  "  complete  "  in  the 
above  expression.  These  suggestions  are  worthy  of  adoption.  A 
peculiar  case  of  recurring  nuclear  paralysis  of  the  oculo-motor 
nei-ve  is  described  by  Pel,i»in  the  person  of  a  man  32  years  old. 
Within  a  period  of  two  years  there  were  seven  recun-ences  of 
paralysis,  all  of  short  duration  except  the  last,  which  had  remained 
permanent  from  October  23,  1889,  up  to  the  time  of  reporting. 
The  case  was  one  of  ophthalmoplegia  exterior,  and  is  considered 
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to  stand  in  connection  of  effect  to  cause  with  tabes  dorsalis  pre- 
ceding and  coexisting.  The  limited  extent  and  unilateral  site,  in 
spite  of  the  long  duration  of  the  affection  (eight  years'  tabetic, 
two  years'  oculo-motor  symptoms),  he  considers  as  extremely 
peculiar.  The  author  concludes  that  pure  and  simple  recurring 
paralysis  of  the  oculo-motor  nerve  can  be  nuclear  in  origin,  and 
tliat  such  a  recurring  paralysis  may  appear  as  the  principal  symp- 
tom in  the  first  sti^e  of  tabes  dorsalis. 

From  an  analysis  of  the  motor  symptoms  and  conditions 
of  ihe  ocular  apparatus^  as  observed  in  imbecility^  epilepsy  and 
the  second  stage  of  general  paralysis  of  the  insane^  Oliver,,^. con- 
cludes: "1.  In  idiopathic  epilepsy  of  the  male  adult,  even  where 
the  stage  of  dementia  has  been  reached,  both  the  intm-ocular  and 
the  extra-ocular  motor-groupings  seemingly,  as  a  rule,  remain  un- 
impaired both  as  to  innervation  and  to  active  impulse,  although  in 
some  instance^  curious  enervations  and  limitations  of  action  seem 
to  exist.  2.  In  the  lower  grades  of  imbecility,  as  seen  in  the  male 
adult,  which  have  resulted  from  malformation  or  disease  of  a  minor 
degree  than  that  producing  so-called  idiocy,  that  have  supervened 
in  infancy  or  occurred  before  birth,  both  the  intra-ocular  and  the 
exti*a-ocular  muscle-groupings,  as  a  rule,  remain  unaffected  both 
as  to  innervation  and  as  to  proper  action ;  in  fact,  they  seem  ordi- 
narily to  retain  their  original  condition  without  any  pronounced 
indications  of  wear  and  tear, — ^a  condition  that  most  prob- 
ably evidences  very  little  abuse  of  a  delicately-poised  muscular 
apparatus.  3.  In  the  second  stage  of  paresis,  as  seen  in  the 
male,  both  the  intra-ocular  and  the  extm-ocular  motor-groupings 
are  in  all  instances  more  or  less  paretic,  as  evidenced  by  inequali- 
ties and  irregularities  of  papillary  areas,  with  peculiarities  in  iritic 
movement  and  loss  in  ciliary  tone  and  power,  as  well  as  by  extra- 
ocular insufficiencies  and  ataxic  nystagmic  motions, — all  indicative 
of  imperfect  muscle  innervation  and  inadequate  muscle-action." 

E.  J.  Brown  ^^  reports  a  case  of  recovery  from  left  lateral 
hemianopsia  dependent  upon  cerebral  syphilis, 

Jaesche  A^T  reports  some  interesting  cases  of  amblyopia  of  cen- 
tral  origi7i.  Jansen  ^JJ^adds  a  case  to  the  literature  of  homonymous 
or  symmetrical  hemianopsia,  which,  on  account  of  its  peculiar  phe- 
nomena, leads  him  to  assume  with  Ferrier  the  existence  of  a  second 
centre  for  vision  in  the  gyrus  angularis.    A  case  of  so-called  basal 


B-136  OLIVER.  [ophSSiSiogy. 

hemianopsia  reported  by  RemakJ^is  of  interest  on  account  of  its 
clinical  history.  After  scarlet  fever  right-sided  ptosis  and  insuf- 
ficiency of  the  superior  rectus  developed,  both  being  considered  due 
to  peripheral  paralysis.  Later,  homonymous  hemianopsia  devel- 
oped and  crossed  spastic  jmralysis  of  the  lower  extremity  appeared, 
making  the  diagnosis  clear.  Intellectual  deficiency  with  headache 
had  long  before  been  noted.  It  is  remarkable  that  so  excellent  an 
authority  as  UhthofT  could  not  detect  Wernicke's  hemiopic  pu- 
pillary reaction  in  this  case.  The  course  of  the  affection  before 
the  full  development  of  characteristic  diagnostic  signs  extended 
over  six  years. 

A  case  of  alexia  (dysnagnosia)^  occurring  in  an  82-year-old 
man,  is  reported  by  Burnett.  JJ!  The  absence  of  pathological  changes 
to  account  for  the  inability  of  the  patient  to  distinguish  even  the 
largest  of  test-types  led  to  its  detection.  The  attack  followed  a 
general  convulsive  seizure,  attended  by  unconsciousness,  lasting 
three  days.  This  condition  of  the  reading  faculty  still  persisted  at 
the  time  of  the  patient's  death,  seventeen  months  later.  No  other 
faculty  (so  far  as  the  closest  scrutiny  and  most  careful  examination 
could  discover)  was  affected ;  this  fact,  the  author  says,  "  would 
seem  to  demonstrate  conclusively  the  existence  of  a  'reading 
centre '  separate  and  distinct  from  any  and  all  other  centres."  No 
autopsy  was  obtained. 

Oliver  j^»  gives  the  notes  of  a  ca^e  of  introrcranial  neoplaam 
with  localizing  eye  symptoms^  seen  with  Fercum.  When  first  seen 
there  was  right  lateral  homonymous  hemianopsia,  the  left  field  being 
the  smaller  (as  shown  in  the  adjoining  chromo-lithograph).  In  the 
remaining  fields  there  were  floating  scotomata  for  green,  with  sub- 
normal color  perception  more  pronounced  on  the  left  side.  The 
"  Wernicke  hemiopic  pupillary  reaction  sign  "  was  well  marked. 
In  the  right  eye  the  ophthalmoscope  showed  a  broad,  superficial, 
blotch-like  haemorrhage,  extending  over  the  lower  outer  quadrant  of 
the  disk,  with  enlargement  and  tortuosity  of  the  retinal  veins  and 
arteries. 

These  ophthalmic  signs,  in  association  with  a  right  hemi- 
ansesthesia  and  hemiplegia,  caused  a  diagnosis  of  a  gross  intra- 
cranial lesion  near  or  in  the  left  optic  thalamus  to  be  made.  Four 
weeks  later  the  autopsy  showed  a  gliosarcoma  invohdng  the  exter- 
nal portion  of  the  left  optiQ  thalamus^  as  welU^  the  oorpua  striatum^ 
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almost  as  far  as  its  anterior  third.  The  left  optic  tract  as  far 
forward  as  the  optic  chiasm  was  markedly  flattened  and  pressed 
upon. 

Tilley  J2u  reports  a  case  of  left  lateral  homonymous  hemia- 
nopsia in  a  man  21  years  of  age,  who  had  received  a  wound  in  the 
occipito-parietal  region.  The  scar  was  situated  4^  inches  forward 
from  the  occipital  protuberance  and  |  inch  to  the  right  of  the 
median  line.  The  left  pupil  was  slightly  the  larger,  but  no  gross 
changes  were  visible  in  the  fundus.  The  Wernicke  sign  was  not 
present.  The  patient  complained  of  a  noise  in  the  left  side  of  the 
head.  No  history  of  syphilis  could  be  obtained,  but  under  mercu- 
rial treatment  the  differences  in  the  pupils  disappeared  and  the 
noise  in  the  head  became  less  troublesome,  although  no  changes 
occurred  in  the  visual  fields. 

From  a  clinical  study  and  the  autopsy  of  a  case  of  glioma  be- 
ginning in  the  left  posterior  quadrigeminal  tubercle,  and  producing, 
among  other  symptoms,  nasal  hemianopsia  of  the  left  eye  with 
complete  blindness  of  the  right,  Ruel  j^^^  establishes  a  new  regional 
diagnosis  as  follows:  ^^The  existence  of  lateral  homonymous 
hemianopsia  and  simultaneous  crossed  unilateral  blindness,  without 
ophthalmoscopic  changes,  is  the  result  of  a  lesion  of  the  internal 
and  external  geniculate  bodies  and  of  the  corresponding  suboptic 
region." 

A  graphic  description  of  the  appearance  of  a  scintillaiing  sco- 
toma  is  given  by  a  patient  of  Javal.  J3  The  phenomenon  was 
observed  at  irregular  intervals,  but  always  followed  a  definite  course. 
An  attack  was  preceded  by  slight  headache  and  disturbance  of 
vision,  necessitating  cessation  of  work.  Upon  closing  the  eyes  the 
patient  could  observe  in  the  obdcurity  (as  shown  in  the  sketch  on 
the  next  page)  a  point  of  light,  which,  gradually  enlarging,  presented 
the  form  of  a  luminous  broken  line  curved  upon  itself  like  a  horse- 
shoe. This  figure  enlarged  itself  constantly  until  it  passed  out  of 
the  field  of  view.  The  duration  of  these  curious  attacks  varied  from 
half  an  hour  to  two  hours. 

Charcot  ^2.,  adds  a  new  case  o{  ophthalmoplegic  migraine  to  the 
list  of  19  previously  reported  by  various  writers.  .  He  discusses  at 
length  the  clinical  features  of  the  case,  and  advocates  the  pro- 
longed administration  of  bromide  of  potassium. 

Cheney  ,£oproperly  says  that,  in  forming  conclusions  as  to 
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the  value  of  ocular  Ireatment  in  chorea,  the  fact  that  patients  fre- 
quently recover  while  undergoing  no  treatment  whatever  must 
be  taken  into  consideration.  From  "  an  analysis  of  the  ocular 
symptoms  found  in  the  third  stage  of  getieral  paralysis  of  the 
insane"  Oliver fcJ|.„conclude8 :  "  1.  The  oculo-motor  symptoms  of 
the  third  stage  of  general  paralysis  of  the  insane — which  consist 


In  varying  though  marked  degrees  of  loss  and  enfeeblement  of 
iris  response  to  light  stimulus ;  accommodative  effort  and  ronvei^- 
ing  power ;  lessening  of  ciliary-muscle  tone  and  action ;  weakening 
and  inefficiency  of  extra-ocular  muscle  motion — all  show  paretic  and 
paralytic  disturbances  connected  with  the  oculo-motor  apparatus 
itself,  of  greatei  amount  and  mQie  serious  consequences  tlum  those 
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seen  in  the  same  apparatus  during  the  second  stage  of  the  disease. 
2.  The  sensory  changes  of  the  third  stage  of  general  paralysis  of 
the  insane — which,  though  similar  to  those  found  in  the  second 
stage  of  the  disorder,  are  so  pronounced  as  to  show  a  semi-atrophic 
condition  of  the  optic  nerve-head  and  marked  reduction  in  the 
amount  of  both  optic-nerve  and  retinal  circulation,  with  consequent 
lowering  of  centric  and  excentric  vision  for  both  form  and  color 
— all  indicate  a  degenerate  condition  of  the  sensory  portion 
of  the  ocular  apparatus,  with  impairment  of  sensory  nerve 
action.  3.  The  peculiar  local  changes  seen  in  these  cases — 
which  consist  in  conditions  of  the  choroid  and  retina  indicative 
of  local  disturbance  and  irritation  of  these  tunics,  more  pro- 
nounced than  those  seen  during  the  second  stage  of  the  disease — 
all  represent  the  results  of  greater  wear  and  tear  given  to  a  more 
delicate  and  more  weakened  organ.  4.  Both  the  motor  symptoms 
and  the  sensory  changes  of  the  ocular  apparatus,  as  thus  described 
in  the  advanced  or  third  stage  of  general  paralysis  of  the  insane, 
furnish  not  only  evidence  of  a  local  disturbance  of  a  more  pro- 
nounced type  than  those  shown  in  the  second  stage  of  the  disorderi 
but  plainly  show  themselves  as  one  of  the  many  peripheral  ex- 
pressions of  fast-approaching  degeneration  and  dissolution  of  nerve- 
elements,  most  probably  connected  with  related  cortex  disintegration 
and  death." 

In  a  further  study  of  the  functional  disturbances  of  sight  in 
amblyopia^  Treitel  S?  comes  to  conclusions  which  he  embodies  in 
the  following  sentences :  "  A  diminution  in  the  sensitiveness  of 
the  central  portion  of  the  retina,  regarding  perception  of  objects 
of  certain  colors  and  forms  on  a  background  of  a  certain  color  of 
known  intensity,  can  be  observed  in  opacities  of  the  refracting 
media  in  all  diseases  of  the  fundus  and  in  aflfections  of  the  optic 
nerve.  It  is  therefore  no  sign  of  distinct  forms  of  amblyopia,  but 
simply  a  symptom  of  reduced  functional  power,  of  the  same  signifi- 
cance as  reduction  of  visual  acuity  and  of  quantitative  color  per- 
ception." 

A  case  of  hysterical  blindness  of  ten  years*  duration,  which 
manifested  itself  after  a  blow  on  the  eye,  has  been  seen  by  G. 
Harlan.  J Ji,  The  patient  was  a  healthy  man  21  years  of  age. 
Upon  excluding  the  fellow-eye  by  placing  a  plus  spherical  4  D. 
in  ftont  of  it,  the  patient  was  found  to  have  a  vision  of  f  f . 
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Covert  ™  notes  a  case  of  convulsions  in  childhood,  another  of 
hystero-epilepsy  and  a  third  of  insomnia,  all  said  to  be  curied  by 
the  correction  of  existing  errors  of  refraction  and  muscular  insuf- 
ficiencies. Leplat?^  gives  the  histories  of  2  cases  of  sudden  ambly- 
opia in  a  boy  and  a  girl,  each  12  years  old,  which  were  cured  by  a 
simple  placebo  and  the  suggestion  that  the  trouble  would  pass 
away  in  eight  days.  A  case  of  hysterical  blepharospasm  in  a 
woman  40  years  of  age  is  recorded  by  A.  D.  Williams.  }2J  The 
condition  was  entirely  relieved  by  the  instillation  of  cocaine.  Ritz- 
mann  ^U  reports  2  cases  of  obstinate  functional  disorders,  one  an 
hysterical  blepharospasm,  the  other  a  so-called  "  ancesthesia  of  the 
retina,"  in  which,  after  failure  with  other  methods  of  treatment, 
"  the  psychodynamic  action  of  hypnotic  suggestion  "  removed  the 
troubles  completely  in  a  surprisingly  short  time.  The  author  has 
not  yet  reported  as  to  the  permanency  of  the  cure. 

Adamiik^.  reports  a  case  of  amatirosis  transitoria  with  my  cms. 
He  believes  that  these  cases  are  caused  by  intra-cranial  vasomotor 
spasm,  and  probably  are  to  be  classed  among  the  hysterical  aflfec- 
tions.  The  prognosis  in  cases  of  amaurosis,  associated  with  myosis, 
he  says,  seems,  therefore,  to  be  favorable,  the  affection  generally 
yielding  promptly  to  atropine. 

Two  cases  of  hysterical  amblyopia  occurring  in  married  women 
have  been  seen  by  Campbell.  J^  In  both  instances  there  was  well- 
marked  photophobia  and  irritability  of  the  affected  eye.  Ophthal- 
moscopic examination  showed  contraction  of  the .  retinal  arteries, 
but  no  gross  changes.  The  first  patient  suffered  from  an  anterior 
flexion  of  the  uterus,  after  coiTection  of  which  recovery  was  rapid. 
In  the  second  case  recovery  took  place  after  treatment  of  an  exist- 
ing ovarian  trouble,  but  in  six  months'  time  there  was  a  retuni  of 
the  previous  eye  symptoms,  which  again  rapidly  improved  under 
massage  and  galvanism. 

From  the  study  of  the  optic  nerves  of  a  woman  32  years  of 
age,  who  was  probably  addicted  to  the  use  of  tobacco^  and  in  whom 
post-mortem  examination  showed  a  condition  of  chronic  alcoholism^ 
Turner SJ  concludes  that  "  the  change  produced  by  alcohol  and 
tobacco  on  the  optic  nerve  is  an  interstitial  neuritis  leading  to 
inflammation  and  secondaiy  degeneration  of  the  nerve-fibres ;  and 
the  neuritis  has  been  shown  to  attack  the  strand  of  fibres  which 
supply  the  papillo-maecula?  region  of  the  fundus  oculu"    Failing 
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to  find  retinal  changes  in  a  case  of  leucocythsemia,  but  noting  a 
"typical  tobacco  papilla,"  Gould Ji,^ propounds  the  query,  "May 
the  toxic  action  of  the  tobacco  stand  in  some  causal  relation  to  the 
absence  of  the  usual  leucocythaemic,  retinal  lesion  V* 

flperon  ^iJL  calls  attention  to  the  rather  frequent  occurrence  of 
many  of  the  important  symptoms  of  tabes  in  cases  of  toxic  ambly- 
opia (tobacco  or  alcohol).  Out  of  65  cases  observed,  11  have 
shown  one  or  more  characteristic  symptoms  as  follows :  The  Argyll 
Robertson  pupil,  3  cases ;  myosis,  1  case ;  abolition  or  marked 
diminution  of  the  knee-jerk,  9  cases ;  lightning  pains,  6  cases ; 
the  symptom  of  Romberg,  1  case.  As  regards  the  correctness  of 
diagnosis,  the  author  was  enabled  to  keep  7  of  these  patients 
under  observation  for  periods  varying  from  several  months  to 
several  years,  and  was  able  to  record  either  a  complete  cure, 
marked  improvement,  or  stationary  condition  of  the  amblyopia, 
which,  he  observes,  would  not  have  been  the  case  in  true  tabes 
dorsalis.  One  instance  which  he  details  presented,  as  tabetiform 
symptoms,  lightning  pains,  the  girdle  sensation,  the  Argyll  Robert- 
son pupil,  total  abolition  of  knee-jerk  on  the  right  side,  with 
marked  diminution  on  the  left.  Although  he  states  that  notable 
amelioration  in  vision  followed  treatment  addressed  to  the  toxic 
condition,  yet  the  author  fails  to  tell  us  whether  there  was  either 
any  subsidence  of  the  other  symptoms,  or  whether  there  had  ever 
been  any  central  scotoma.  In  spite  of  this  he  most  properly  relies 
upon  the  presence  of  central  scotoma,  with  integrity  of  the  periph- 
eral visual  field,  as  the  most  valuable  symptom  in  differential 
diagnosis  in  favor  of  toxic  amblyopia. 

In  a  careful  study  of  tobacco  amblyopia,  Connor  J!tu  propounds 
the  following  questions,  upon  which  more  light  is  desired:  1. 
What  influence  has  alcohol  upon  the  causation  of  central  ambly- 
opia ?  2.  Is  it  necessary  to  entirely  suspend  the  use  of  tobacco  in 
order  to  effiect  a  cure  of  tobacco  amblyopia?  3.  Does  tobacco 
produce  atrophy  of  the  optic  disk  ?  4.  What  relationship,  if  any, 
exists  between  tobacco  amblyopia  and  retrobulbar  neuritis  ?  5. 
What  relationship  exists  between  diabetes  and  tobacco  amblyopia  ? 
He  has  endeavored  to  show  that:  "1.  Tobacco  has  an  especial 
affinity  for  a  central  tract  in  the  optic  nerves,  and  may  induce 
central  amblyopia.  2.  No  other  single  agent  has  been  shown  to 
induce  central  amblyopia  symmetrical  iu  both  eyes  in  strictly  uon- 
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users  of  tobacco.  3.  Some  special  condition  or  conditions  are  re- 
quired to  precipitate  an  attack,  as  abuse  of  alcohol,  diabetes,  ex- 
cessive venery,  starvation,  mental  shock,  or  distress,  etc.  4.  Some 
individuals  seem  to  have  an  especial  tendency  to  optic-nerve  de- 
generation, and  to  these  the  use  of  tobacco  is  especially  injurious. 
5.  Clinically,  central  amblyopia  is  recognized  by  its  sudden  develop- 
ment, by  the  existence  qf  central  scotoma  for  color  in  both  eyes 
without  limitation  of  the  fields  of  vision,  by  the  absence  of  any 
deiect  of  refraction  or  recognizable  lesion  to  account  for  the  sudden 
blindness,  and  by  its  occurrence  only  in  tobacco-smokers.  6. 
Pathologically,  during  at  least  its  earlier  stages,  it  consists  of  an 
ansemia  of  tl)e  central  portions  of  the  optic  nerves.  Possibly  this 
may,  after  a  longer  or  shorter  time,  induce  organic  disease,  but  this 
has  not  yet  been  shown  in  a  case  of  pure  tobacco  amblyopia.  Its 
prognosis  is  good,  during  the  earlier  stages  at  least,  if  properly  man- 
aged. 7.  Its  treatment  consists  principally  in  withdrawing  the 
tobacco.  Other  measures  may  be  profitably  employed  that  promote 
the  local  nutrition  of  the  eye  and  the  system  in  general." 

As  the  result  of  the  examination  of  some  cases  of  inflamma- 
tion and  atrophy  of  the  optic  nerve  with  special  reference  to  eti- 
ology and  prognosis,  Thompson  ^JS.**  a^Tives  at  the  following  con- 
clusions: 1.  Progressive  atrophy,  with  no  evidences  of  former 
inflammation,  rarely  gives  any  clue  to  its  etiology.  In  such  cases 
the  prognosis  is  that  vision  rarely  improves.  If  it  occurs  in  but 
one  eye,  which  quickly  becomes  bUnd,  and,  after  an  interval  of 
several  months,  no  sign  of  failure  in  the  acuity  of  vision  takes 
place,  then  the  prognosis  is  favorable  as  to  the  second  eye.  2.  In 
atrophies  of  the  nerve  following  pernicious  intermittent  fever, 
though  vision  has  been  almost  nil  for  years,  it  often  improves  \ery 
much  when  least  expected.  3.  Inflammations  of  the  optic  nerve 
resulting  from  violent  exercise,  disturbances  in  menstruation,  etc., 
occurring  in  plethoric  persons,  admit  of  a  very  favorable  prognosis. 
4.  Atrophies  occurring  in  very  anaemic  patients  usually  perma- 
nently impair  or  destroy  vision.  5.  Where  inflammation  of  the 
nerve  is  caused  by  meningitis,  and  that  is  of  syphilitic  origin,  the 
prognosis  is  highly  favorable,  but  when  said  meningitis  is  of  other 
origin  the  prognosis  is  gloomy  as  to  sight  and  life.  6.  Inflamma- 
tions of  the  optic  disk  caused  by  brain-tumors  often  change  so  in 
appearance,  and  such  improvement  takes  place  in  the  patient, 
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owing  to  subsidence  of  meningeal  inflammation,  effusion,  and 
other  modifying  causes,  that  one  is  liable  in  some  cases  to  doubt 
the  correctness  of  his  diagnosis  or  to  modify  his  views  as  to  the 
prognosis ;  but  death  is  the  result,  witli  few  exceptions.  7.  Inflam- 
mation of  the  optic  nerve  and  retina  occurring  in  the  course  of 
Bright's  disease  means  death  in  from  one  month  to  two  years.  I 
have  seen  many  cases,  and  none  have  survived  the  last-mentioned 
period  except  pregnant  women ;  some  of  these  have  died.  One 
(in  whom  premature  labor  was  brought  on)  has  perfect  vision  and 
one  where  it  was  not  produced  is  stone-blind.  8.  Atrophy  of  the 
optic  nerve  following  long-continued  abuse  of  alcohol  and  tobacco 
combined  calls  for  an  unfavorable  prognosis  as  regards  vision. 
But  where  those  poisons  are  given  up  before  atrophy  sets  in,  even 
though  the  sight  is  but  ^y^,  perfect  restoration  of  vision  usually 
takes  place,  not  by  the  "  tapering-off "  method,  but  by  the  sudden 
discontinuance.  9.  Atrophy  occurring  during  the  process  of 
retinitis  pigmentosa,  either  congenital  or  acquired,  offers  nothing 
favorable  as  to  prognosis. 

Uhthoffj^Mfinds  alcoholism  to  be  an  important  etiological 
factor  in  hemeralopia  and  xerosis  conjunctivae. 

Another  case  of  complete  amanroaia^  following  the  ingestion 
of  225  grains  of  quinine^  is  recorded  by  Garofolo.  5f?»  He  says 
he  believes  that  some  other  cause  than  disturbances  in  retinal 
circulation  was  co-operative  in  producing  the  accident.  A  case 
of  amblyopia  from  frequent  inhalations  of  the  vapors  of  bisulphide 
of  carbon  is  reported  by  Gallemaerts.  ,2 »  The  fields  of  vision  which 
are  appended  to  the  article  show  both  contraction  and  perversion, 
with  large  central  scotomata.  Ophthalmoscopic  examination  re- 
sulted negatively.  He  deems  it  impossible  to  determine  the  exact 
point  of  lesion. 

Griin thai  12J.  reports  a  case  of  poisoning  by  hydracetin.  Two 
weeks  later  two  small  retinal  haemorrhages  in  the  left  eye,  with  a 
small  absolute  scotoma,  was  observed.  Spontaneous  absorption  of 
the  blood  was  complete  in  four  weeks.  Since  hydracetin,  accord- 
ing to  Guttmaii*s  investigations,  produces  a  destruction  of  the  red 
blood-globules,  the  author  thinks  the  haemorrhages  in  his  case  can 
be  compared,  in  their  pathology,  to  those  of  pernicious  anaemia  and 
scorbutus.  In  a  report  of  5  cases  of  paralysis  of  accommodation 
from  ptomaine  poisoning,  Groenouw^j^  compares   this  condition 
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with  the  same  phenomenon  as  produced  by  diphtheritic  virus  and 
atropine.  He  believes  that,  in  small  dose,  the  ptomaine  produces 
only  a  paresis  of  accommodation,  with  the  addition  of  paresis  of 
the  sphincter  iridis  if  given  in  large  doses ;  while  the  diphtheritic 
poison  rarely  causes  mydriasis,  and  atropine,  at  the  beginning  or 
end  of  its  action,  produces  mydriasis  with  little  or  no  paralysis  of 
accommodation.  He  believes  that  these  observations  may  prove 
of  some  value  in  differential  diagnosis. 


SECTION  V. 


THERAPEUTICS  AND  INSTRUMENTS. 

NiedenniJIiL  recommends  Rotter^ a  antiseptic  pastilles^  which  he 
has  used  and  found  safe  and  efficient.  Von  Baeyer^s  analysis  shows 
that  the  ingredients  of  the  formula  are  not  incompatible;  and 
experimental  proof,  he  asserts,  places  its  efficiency  equal  to  1-to- 
1000  corrosive-sublimate  solution.  The  cheapness  of  the  prepara- 
tion, he  believes,  is  also  an  item  in  favor  of  its  general  adoption. 

On  the  other  hand,  EversbuschiU^is  decidedly  in  favor  of  a  weak 
sublimate  solution  in  preference  to  Rotter's  pastilles.  While  in  cases 
in  which  he  has  used  the  latter  antiseptic  pericorneal  injection  was 
not  produced,  yet  the  corneal  wound  after  cataract  extraction,  he 
states,  did  not  close  until  the  fourth  to  sixth  day.  With  sublimate 
solution,  in  his  experience,  union  has  always  followed  two  days 
after  the  operation.  Bacteriological  investigations,  made  at  his 
suggestion  by  Fromm,  seemed  to  show  that  Rotter's  solution,  in  the 
strength  of  1  pastille  to  \  litre  {\  pint),  never  acted  in  less  than 
seventeen  minutes ;  that  the  time  of  action  was  very  uncertain ;  and 
that  with  a  solution  of  double  the  strength  mentioned  eleven  min- 
utes were  required  to  destroy  cocci.  Despite  these  criticisms,  Nie- 
den  iJJ  re-asserts  his  previous  opinion,  and  gives  the  clinical  history 
of  6  cases  of  more  or  less  grave  traumatism  in  which  he  obtained 
very  good  results  from  this  antiseptic. 

KroUx^j  speaks  of  the  good  effects  of  solution  of  bichloride  of 
mercury  in  ery&ipelna  and  eczema  of  the  lids^  and  of  iodoform  in 
corneal  uhers  and  orbital  necrosis.  Serpiginous  ulcer  of  the 
cornea,  which  has  passed  beyond  the  stage  in  which  complete 
cauterization  is  possible,  oft;en  yields,  he  asserts,  to  irrigations  of 
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sublimate  solution  (1  to  5000),  with  subsequent  dusting  of  iodo- 
form, repeated  every  two  hours.  The  good  action  of  nitrate  of 
silver  he  considers  in  large  part  due  to  its  antiseptic  action.  A  case 
observed  by  Meurer,  Jr.,  ^ demonstrates  anew  the  danger  of  apply- 
ing mercurial  preparations  to  the  conjunctiva  with  simultaneous 
external  or  internal  use  of  iodine  or  its  salts.  The  author  gives  a 
very  delicate  test  for  iodine  in  the  urine. 

EversbuschJSJ  sides  with  Steffan  in  considering  per/w^  opero' 
live  technique  as  the  essential  factor  for  good  results  in  ophthalmic 
su/rgery.  He  calls  it  operative  antisepsis,  since  the  bacterium  finds 
after  it  but  little  soil  in  which  to  grow.  To  insure  the  possibility 
of  perfect  technique  in  restless  patients  during  extraction  of  cata- 
ract, he  advises  the  use  of  anaesthetics,  and  for  this  purpose  he 
especially  recommends  sethylbromid,  with  local  employment  of  co- 
caine, thus  allowing  interruption  of  the  narcosis  at  any  moment 
with  continuance  of  relaxation  of  the  muscular  apparatus, — a  fact 
important  for  the  exit  of  the  lens.  Although  he  is  convinced  of 
the  impossibility  of  keeping  the  conjunctival  sac  perfectly  aseptic, 
he  uses  and  considers  useful  instillations  of  bichloride  of  mercury 
as  diminishing  the  source  of  infection.  While  holding  that  simple 
boiled  distilled  water  is  sufficient  for  most  aseptic  operations, 
Vacher  J3  usually  prefers  to  use  a  decided  antiseptic  like  corrosive 
sublimate  or  the  double  iodide  of  mercury  and  soda.  His  expe- 
rience with  salicylate  of  mercury  has  not  been  sufficiently  extended 
to  permit  of  positive  opinion  of  its  value.  For  instruments  he 
employs  boiling  followed  by  immersion  in  absolute  alcohol. 

In  an  article  on  cleanliness  in  eye  surgery^  Milliken  ,^  con- 
siders the  subject  under  three  heads :  First,  the  care  of  the  in- 
struments for  operation.  For  this  purpose  he  prefers  swabbing 
them  with  absorbent  cotton  saturated  with  alcohol,  provided  they 
have  been  thoroughly  washed  in  hot  or  boiling  water  aft«r  pre- 
vious use.  Second,  the  care  of  the  organ  before  and  during  the 
operation.  The  plan  pursued  by  the  author  has  been  to  thoroughly 
wash  the  entire  surroundings  of  the  eye  with  soap  and  warm 
water,  followed  by  a  free  bath  of  the  parts,  including  the  conjunc- 
tiva, with  a  solution  of  bichloride,  1  to  5000,  the  roots  of  the 
lashes  and  edge  of  the  lids  being  scrubbed.  If  a  solution  of 
cocaine  is  employed,  it  is  .made  up  with  the  bichloride  prepara- 
tion.   Upon  completion  of  the  operation,  the  eye  is  again  cleansed 
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by  flooding  the  parts  with  either  a  bichloride  solution  or  one  of 
boracic  acid.  Third,  the  after-treatment.  Amongst  other  rules, 
lie  says  that  keeping  cataract  or  iridectomy  cases  in  bed  longer 
than  is  sufficient  for  the  edges  of  the  wound  to  heal  well  does  no 
good,  and  may  do  positive  hann.  He  employs  a  compress  bandage 
which  is  not  disturbed  unless  there  are  contra-indications. 

An  important  study  is  presented  by  Stilling,  of  Strasbourg,  ^ 
upon  the  antiseptic  poioers  of  the  aniline  colors.  After  numerous 
experiments  with  methyl  violet,  fuchsine,  methylene  blue,  rhoda- 
mine,  auramine,  vesuvine,  and  other  anilines,  he  finds  that  methyl 
violet,  in  solutions  of  1  to  2000  up  to  1000,  exerts  a  positively 
destructive  influence  upon  the  bacteria  of  putrefaction  and  pre- 
vents the  fermentation  of  grain.  Solutions  as  weak  as  1  to  64,000 
prevented  the  further  development  of  pure  cultures  of  the  staphy- 
lococcus pyogenes  aureus.  Next  to  the  violet,  auramine  proved 
most  powerful.  A  solution  of  methyl  violet,  1  to  1000,  at  once 
deeply  stains  the  conjunctiva  and  sclerotic,  and  passing  through 
the  healthy  cornea,  which  it  does  not  discolor,  it  almost  imme- 
diately tints  the  iris ;  but  if  the  cornea  be  wounded  it  takes  the 
stain  intensely  at  this  point.  In  man  the  pupil  becomes  dilated, 
but  accommodation  is  not  affected.  Having  made  a  number  of 
experiments  with  methyl  violet  as  a  local  antiseptic  in  ocular  in- 
fiammations,  he  reports  very  brUUant  success.  A  corneal  ulcer  in 
a  scrofulous  child,  which  he  had  treated  in  the  usual  way  most 
carefully  for  more  than  a  month,  is  said  to  have  been  cured  by  one 
instillation  of  a  few  drops  of  the  aniline  solution.  A  case  of  early 
keratitis  with  hypopyon  was  cured  in  one  day  by  the  application 
of  an  aniline  crayon.  Again,  in  such  aifections  as  blepharitis, 
conjunctivitis,  phlyctenules,  and  eczema  of  the  lids,  he  has  em- 
ployed methyl  violet  and  auramine  with  a  seeming  success  which 
the  older  treatment  has  never  approached.  In  interstitial  keratitis, 
serous  iritis  of  long  standing,  disseminated  choroiditis,  and  even 
grave  sympathetic  ophthalmia,  he  has  had  most  prompt  and  certain 
results.  He  recommends  an  aniline  which  Merck  has  introduced 
under  the  name  of  pyoctanine^  as  being  free  from  impurities  and 
possessing  the  antiseptic  powers  of  the  substances  he  has  employed. 
In  a  later  communication  Stilling  j^k  deprecates  the  hasty  and  un- 
scientific methods  of  experiment  to  whiqh  his  first  publication  has 
led  the  medical  world,  and  asserts  that  the  subject  is  yet  in  its 
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infancy,  needing  wide  and  careful  experience  to  elaborate  its  tech- 
nique. For  ophthalmic  practice  he  recommends  the  following 
preparations:  1.  Small  crayons  for  sterilizing  ulcerated  surfaces 
of  the  cornea.  2.  Auramine-powder  of  a  strength  of  1  to  1000 
for  slight  conjunctival  inflammations,  or  violet-powder,  2  to  100, 
for  graver  conditions  like  blennorrhcea.  3.  Ointments  varying  in 
strength  from  2  to  100  up  to  1  to  10.  4.  Solutions  from  1  to 
1000  up  to  1  to  100.  For  slight  affections,  such  as  conjunctival 
catarrh  without  much  suppuration,  the  yellow  substance,  auramine, 
is  preferable  and  more  agreeable ;  it  may  be  used  several  times 
daily.  Solutions  of  both  the  yellow  and  blue  aniline  are  readily 
decomposed  by  exposure  to  the  light,  and  therefore  should  be 
kept  in  dark  bottles  and  be  frequently  renewed. 

Nogu^s  ™  reports  that  he  has  tried  the  anilines,  and  that  they 
appear  to  fulfill  the  conditions  of  a  good  antiseptic  in  all  suppura- 
tions of  the  conjunctiva  and  in  all  inflammatory  affections  of  the 
cornea,  but  that  they  seem  to  be  less  active  than  some  ofther  reme- 
dies in  the  treatment  of  granulations.  In  the  more  serious  diseases 
he  has  not  yet  had  opportunity  of  employing  this  method  of  treat- 
ment. 

Gallemaerts,  j^^  who  has  made  some  experiments  with  pyoc- 
tanine,  asserts  that,  while  it  prevents  the  growth  of  the  bacillus 
anthracis  and  the  bacillus  pyogenes  foetidus,  the  bacillus  pyocyaneus 
and  the  staphylococcus  pyogenes  aureus  multiply  as  readily  after 
as  before  exposure,  and  that  the  color  of  the  aniline  becomes  red- 
dened under  the  action  of  the  two  last-named  kinds  of  organism. 
Upon  diseased  conditions  he  has  found  the  best  results  in  corneal 
ulcers,  but  in  cases  of  other  ophthalmic  diseases  his  findings  have 
been  frequently  disappointing.  NueFs  experience  j^^^  has  been 
somewhat  more  favorable.  A  desperate  case  of  gonorrhoea  of  the 
conjunctiva  was  cured  in  ten  days.  In  this  case,  however,  he 
observed  a  violaceous  discoloration  of  the  conjunctiva  persisting 
eight  days  after  the  treatment  was  discontinued,  and  he  is  disposed 
to  think  it  will  be  permanent. 

Alt^says  that  his  results  with  pyoctanine  do  not  show  that 
it  is  any  better  than,  or,  perhaps,  even  as  good  as,  the  bichloride 
of  mercury,  and  it  is,  moreover,  a  somewhat  disagreeable  thing  to 
handle,  on  account  of  its  staining. 

Schefielsj^uhas  obtained  absolutely  negative  results  in  the 
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treatment  of  corneal  ulcers  with  py octanine.  Valude  and Vignal  g^i^ 
believe  that,  while  it  is  inferior  to  corrosive  sublimate,  there  are 
cases  in  which  pyoctanine  can  act  more  efficaciously  on  account  of 
its  extraordinary  power  of  penetration. 

Wicherkiewicz„^.5i.w  speaks  well  of  the  value  of  mydriatics  or 
myotics  in  improving  vision  in  cases  of  fixed  opacities  of  the  refract* 
ing  media  of  the  eye.  He  claims  that  in  central  opacities  of  the 
cornea  and  in  anterior  or  posterior  capsular  cataract  much  benefit 
in  near  vision  can  be  derived  from  the  use  of  a  mydriatic  which 
does  not  influence  accommodation  (cocaine,  3  per  cent.).  In  cases 
of  high  myopia  with  central  opacities  he  prefers  to  practice  a  care- 
ful iridectomy  for  artificial  pupil.  He  says,  on  the  other  hand, 
when  the  opacities  are  peripheral,  as  in  many  incipient  cataracts, 
in  aphakia  with  capsular  or  cortical  remains,  in  some  corneal  opaci- 
ties, and  in  luxations  of  the  crystalline  producing  diplopia,  a  myotic 
like  pilocarpine  (J  to  1  per  cent.)  often  produces  marked  benefit. 

The  Experiments  of  Gley,  which  showed  that  ouahdine  and 
strophantine  possessed  an  anaesthetic  power  over  the  conjunctivae 
of  certain  animals,  have  been  confirmed  by  Panas.S  He  has, 
moreover,  tried  both  of  these  drugs  in  the  human  eye,  and  has 
found  that  ouabaine,  while  unirritating,  is  not  anaesthetic,  and  that 
strophantine  causes  anaesthesia,  with  great  irritation. 

Macbride  JZ  says  that  the  hydrobromide  of  hyoscyamine  ap- 
pears to  be  the  most  powerful  of  all  the  mydriatics.  He  finds  that 
one  instillation  will  do  "  as  well  as  repeated  instillations  of  atropine 
sulphate,  and,  instead  of  requiring  from  ten  days  to  three  weeks  to 
pass  off,  the  effects  pass  off  in  five  days  at  the  longest." 

According  to  Franke,  J^^  solutions  of  cocaine  aiid  atropine  can 
be  kept  sterile  by  the  daily  addition  of  a  few  drops  of  strong  sub- 
limate solution,  so  that  these  alkaloids  are  kept  constantly  in  a 
solution  of  sublimate  of  a  strength  of  1  to  10,000 ;  the  bottles  should 
be  frequently  cleansed  by  mechanical  means.  He  claims  that 
eserine  solutions  made  with  boiled  water  will  remain  sterile  with 
sublimate  1  to  1000. 

For  the  treatment  of  atrophies  of  the  optic  nerve,  Max  Weiss  }fj 
describes  a  peculiar  method  of  electrotherapy,  with  which  he 
has  had  gratifying  results.  He  details  a  case  of  double  optic-nerve 
atrophy,  more  marked  in  the  right  eye,  which  was  doubtless 
of  syphilitic  origin.     After  one  hundred  and  forty  days  of  treat- 
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ment,  he  reports  "  a  normal  ophthalmoscopic  picture  with  normal 
vision  "  in  the  left  eye,  while  vision  in  the  right  had  risen  from 
0  to  ■^%.  Whether  constitutional  treatment  was  used  in  addition 
to  electricity  the  author  fails  to  report. 

Cheatham,2.ii prefers  the  use  o{  powdered  jequirity  to  an  infu- 
sion of  the  drug.  The  author  says  that  he  knows  of  "  no  condition 
in  which  there  is  pannus,  unless  it  be  a  large  slough  of  the  cornea, 
with  or  without  prolapse  of  the  iris,"  in  which  he  would  "  liesitate 
to  use  the  pulverized  jequirity,  provided  the  usual  remedies  had 
failed." 

After  giving  a  short  history  of  ocular  massage  as  practiced  by 
the  ancient  Greeks,  Costomiris,.f5i,  furnishes  us  with  an  exhaustive 
account  of  its  ^application  in  both  chronic  and  acute  types  of  some 
of  the  superficial  diseases,  as  well  as  in  some  of  those  in  the  deeper 
tissues  of  the  anterior  segment  of  the  globe,  together  with  a  short 
description  of  additional  methods  of  treatment.  He  cites  several 
clinical  examples  of  the  value  of  massage  as  a  therapeutic  treatment. 

In  detachment  of  (lie  retina^  Abadieo^.2!.,»  claims  to  have  had 
better  results  by  injection  of  a  solution  composed  of  iodide  of 
potassium  1  part,  with  tincture  of  iodine  and  distilled  water, 
each  20  parts,  than  he  previously  obtained  by  using  the  simple 
tincture,  according  to  the  method  of  Scholer ;  1  to  1 J  drops  of 
this  solution  are  injected.  Later  he  ™  has  simplified  his  method 
by  substituting  for  the  von  Graefe  knife  an  instrument  resembling 
it  in  general  design,  but  having  in  addition  a  canula  in  the  back 
of  the  blade  in  connection  with  a  Pravaz  syringe,  which  forms  the 
handle  of  the  apparatus.  By  this  means  he  is  enabled  to  make 
his  puncture  and  injection  with  a  single  instrument.  If  the  detach- 
ment is  large  he  makes  an  injection  at  each  extremity.  Despagnetj^ 
proposes  aspiration  of  the  subretinal  effusion,  followed  by  the  in- 
jection of  a  drop  of  l-to-2000  sublimate  solution,  which  he  thinks  is 
a  safer  agent.  Chibret  12J  regards  many  cases  as  rheumatic  in  origin, 
and  proposes  long-continued  treatment  with  salicylate  of  sodium. 
Locally,  he  has  tried  the  injection  of  a  1 -to- 1500  solution  of  oxy- 
cyanide  of  mercuiy  without  success.  Landolt,  corresponding  editor 
at  Paris,  France,  L^  relies  upon  a  simple  puncture  of  the  sclerotic. 

Abadie  2^  states  that  he  has  found  grave  syphilitic  disease  of 
the  eye,  which  resisted  the  internal  administration  of  mercuiy,  yield 
promptly  to  the  subcutaneous  injection  of  the  bichloride. 
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JacksonJ!uha3  designed  a  pair  of  spring-handled  tenotomy 
scissors  so  constructed  as  to  overcome  the  difficulty  of  bringing  the 
hand  in  proper  position  in  order  to  secure  good  control  of  the 
instrument. 

A  new  form  of  eyelid-retractor,  arranged  so  as  to  be  used  by 
a  finger  and  thumb,  has  been  devised  by  McGiUivray.j^,,     This 
year  we  are  enabled  to  give  a  graphic  representation  of  Landolt's 
palpebral  plaque.,i5L      As  can  be 
seen,  it  presents  the  double  advan- 
tage   of    acting     as     a     complete 
hsemostat  and  ofiering  to  the  sur- 
*"       geon  an  extremely  large  operative 
field. 

Gradle^^  describes  an  appa- 
ratus which  he  has  constructed  for 
determining  latent  strabismus.     He 
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properly  asserts  that  divergence  as  great  as  1°  or  2°  can  exist 
without  inconvenience  to  the  patient. 

The  accompanying  cut  represents  a  retinoscope  and  strabis- 
mometer  devised  by  Claiborne.  „i.  The  mirror  is  plane  and  has  a 
diameter  of  1|  inches.  The  scale,  which  is  li  inches  wide,  is 
capable  of  measuring  deviations  of  -|  inch. 

Stevens  ^describes  a  new  slkle  with  rotating  priems  for  his 
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phorometer.  The  accompanying  cut  represents  a  convenient  form 
of  revolving  prisma  designed  by  Risley.  »Jl^«  The  author  says  that 
he  has  found  great  advantage  from  the  use  of  the  instrument  in 
conjunction  with  the  Maddox  double  prism. 

De  Wecker  and  MaBselon^i^i^oiFer  two  simple  instruments, 
one  intended  to  estimate  the  difference  between  the  pupils  in  near 
and  distant  vision,  the  other  to  measure  the  bitemporal  diameter 
and  position  of  the  ears.     A  new  model  of  perimeter  has  been 
introduced  by  Lapersonne.  ,^^   It  consists  essentially  of  an  arc  of 
a  little  more  than  90°,  having  a  radius  of  12  inches  and  a  breadth 
on  the  flat  of  2^  iuches^  and  is  fixed  by  a  pivot  at  the  zero-point 
to  an  upright  post     By  revolution  about  this  pivot  it  describes  a 
hemisphere,  and  by  being  set  in  varied  positions  it  represents  any 
desired  meridian.     Upon  the  inner  surface  of  this  arc  travels  a 
stage  presenting  an  aperture  1  centi- 
metre square,  the  size  of  which  can  be 
decreased  symmetrically  down  to  com- 
plete closure.    This  stage  contains  within 
it  a  disk  carrying    six  colored  circles, 
white,   red,  green,    yellow,   blue,   and 
violet,  which  can  be  brought  successively 
before  the  opened  aperture.     A  chin- 
rest  completes  the  apparatus.     A  new 
i>iati~umeiit  for  measuring  the  curvature 
of  the  crystalline  lens  has  been  devised 
by  Tscheming.  1^     It  resembles  the  ophthalmometer  of  Javal  and 
Schiotz,  and  consists  of  an  arc  upon  which  move  three  standards, 
one  bearing  a  strong  incandescent  lamp,  the  second  carrying  a  long 
rod,  perpendicular  to  the  plane  of  the  arc  and  provided  with  a 
weak  lamp,  and  a  third  holding  a  long  rod  with  a  fixation  mark 
upon  it.     Examination  by  the  instrument  has  shown  that  very 
often  the  crystalline  lens  seems  to  have  undergone  more  or  less 
marked  rotation  upon  its  vertical  axis,  which  is  independent  of  any 
corneal  astigmatism. 

A  keratoecope  has  been  devised  by  Du  Bois-Reymond.  lUi  It 
has  the  advantage  that  mechanical  appliances  allow  of  focusing 
and  reading  oiF  the  exact  measures,  which,  by  Placido's  instrument, 
can  only  be  approximately  determined. 

Burnett  ^^  has  devised  an  apparatus  for  the  ready  employ- 
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meat  of  skiascopy.     The  author  describes  it  as  consisting  of  a  hard- 
rubber  disk  containing  twenty-tliree  lenses  in  its  periphery,  ten  con- 
vex and  thirteen  concave.    The  disk  is  made  movable  on  a  brass  rod 
attached  at  each  end  to  two  other  rods,  which  turn  on  pivots  fastened 
to  a  board  which  can  be  attached  to  the  wall.    This  arrangement 
enables  the  disk  to  be  placed  at  any  height  by  means  of  a  screw, 
and  to  be  turned  and  retained  in  any  desired  position.     A  clip  for 
carrying  a  supplementary  lens  is  also  suppUed.    A  graduated  tape- 
measure  is  attached  to  the 
disk  to  enable  the  observer 
to  measure  the  exact  distance 
from  the  eye  under  examina- 
tion.   The  author  claims  for 
the  device   that    it   is   less 
\  cumbersome,    more     easily 
manipulated,  and  much  less 
expensive    than   any   other 
previously    devised     similar 
instrument.    To  facilitate  the 
estimation  of  errors  of  refrac- 
tion by  skiascopy,  Wiirde- 
man  ^  has  had  constructed  a 
most  useful  modification  of 
the  apparatus  designed  by 
Burnett.     He  employs  +  .75 
D.     as     his    standard    for 
measurement,  which  neutral' 

WtjRDBHAMK'a  MODIFICATIOK  OF  BUMBTT'S         '^^        thC        mOVemeUt,       thUS 

lA^erioan  jJ^T^ku»iv.ou^.)  "liking  it,  he  claims,  a  much 

more  accurate  instrument 
than  any  other.  The  form  and  mechanism  of  the  contrivance  can 
be  well  understood  from  the  accompanying  wood-cuts. 

A  pocket  optometer  has  been  contrived  by  Chibret,|28o 
arranged  that  by  mounting  four  convex  and  four  concave  glasses 
(1, 2,  4,  and  8  D.)  in  a  frame  tlie  lenses  of  each  series  shall  be 
made  to  superimpose  in  regidar  order.  He  is  thus  able  to  form  a 
very  handy  set  of  lenses,  concave  or  convex,  from  1  to  15  dioptres, 
which  can  be  readily  combined  without  the  necessity  of  the  sur- 
geon's observing  the  instrument. 
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Bei^rj^ll^  proposes  an  apparatus  ^*  destined  to  replace  the 
hox  of  trial-glaMea"     It  consists  of  two  long  wooden  frames,  one 
of  which  glides  upon  the  other,  like  the  Ud  of  a  box.     Each  is 
furnished  with  six  lenses,  planoH^oncave,  or  -convex,  so  arranged  that 
the  plane  surfeces  of  lenses  in  each  frame  can  be  brought  closely 
in  apposition  with  those  in  the  other  frame.    The  posterior  frame 
contains  thelensesO, +l,+2, +3, — 3, —  2,  —  1  D.,whiletheante- 
rior  carries +0.50,  +7,  4-14,  —  31, — 14, — 7D.  By  superposition 
of  the  various  lenses  in  the 
two  frames  combinations  of 
aU  plus  lenses  up  to  17  D. 
and  minus  lenses  up  to  — 24 
D.,  with  half  dioptres  up  to 
+  3J  D.  and  —  2\  D.,  can 
be  readily  made.   The  wood- 
cut on  the  next  page  shows 
the  construction  of  the  ap- 
paratus. 

Leplatji5^  has  invented 
a  so-called  oximeter  for 
testing  the  axes  of  cylindri- 
cal lenses.  It  consists  es- 
sentially of  a  graduated  ring, 
within  which  revoves  la 
smaller  one,  carrying  a  stage 
to  support  the  glass  to  be 
examined  and  an  index 
hand  which    traverses   the 

outer  circle,  as  shown  in  woBDBitiiiB-»  modification  or  SFBUKn-a 
the  cut.  Its  operation  de- 
pends upon  the  fact  that  a 
vertical  line,  viewed  in  part  through  a  cylindrical  glass,  is  bent 
or  broken  except  when  the  axis  is  vertical  or  horizontal.  With 
a  concave  cylinder  the  refracted  line  follows  the  movement  of 
the  glass  when  the  axis  is  vertical,  but  moves  in  the  opposite 
direction  when  the  axis  is  horizontal.  The  rule  for  convex 
cylinders  is  the  reverse  of  this.  In  an  ophthalmoscope  de- 
vised by  Payne ii, two  lens-carrying  disks  are  employed,  one 
containing  seventeen  convex  and  the   other  seventeen  coucave 
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lenses,  so  varying  in  strength  that  by  combining  the  opposed 
lenses  a  series  of  from  0.25  D.  to  11  D.,  differing  0.25  D.  in  power, 
is  obtained.  The  disks  are  revolved  by  means  of  a  pair  of  cog- 
wheels. 


Another  refrading  cphilialmoscope,  which  can  also  serve  as 
an  optometer,  is  given  to  the  ophthalmic  world,  this  time  by 
Knoepfler.^    Its  mechanical  detail  is  shown  by  the  accompany- 


slit  on  a  separate  disk  can  be  added,  so 
that  astigmatism  may  be  estimated  when 
it  is  desired  to  employ  the  instrument  for  tliis  purpose. 

Kalt  12.  gives  us  a  new  form  of  ophthalmoscope.  As  shown  on 
page  156,  the  disk  carries  nine  convex  and  nine  concave  lenses, 
with  a  fan-shaped,  movable  sector  on  the  back  of  the  instrument, 
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holding  a  —  0.60  D.,  a  +  10  D.,  a  —  10  D.,  beside  an  opening  with- 
out a  lens.  By  this  means  is  formed  a  Beries  of  lenses,  from  1  to 
19  dioptres,  concave  or  convex,  and  by  the  use  of  the  —  0.50  D. 
lens  half  dioptres  can  be  made  in  either  series  up  to  10  D. 


VignesJ^  presents  a  Ttevir  pince-ciseavx  for  secondary  cataract, 
a  modification  of  those  of  de  Wecker,  in  which  one  of  the  two 
branches  is  fixed  at  the  extremity  of  the  handle. 

Cohn„„.5!l,»ha8  applied  rhombohedral  prisms  to  the  photo- 
graphic camera,  by  which  the  interior  of  cavities  needing  mirror 
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illumination  can  be  photographed  with  fair  certainty  of  catching  the 
desired  parte  of  the  field.  By  means  of  two  prisms  meeting  in  the 
central  line  of  the  object-glass 
the  field  of  view  is  reflected  into 
two  sejmrate  dark  chambers,  in 
one  of  which  the  sensitized  plate 
is  exposed,  and  through  the 
other  the  operator  is  enabled,  by 
means  of  the  prism,  to  watch  for 
the  proper  moment  at  which  to 
make  the  exposure  in  the  adjoin- 


ing chamber.     The  above  cut,  which  gives  a  vertical  view  of  the 
instrument,  shows  the  general  arrangement  of  the  apparatus. 
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From  the  great  amount  of  otological  literature  of  the  year, 
ah  attempt  has  been  made  to  gather  as  much  material  as  possible 
which  can  throw  some  light  upon  the  more  obscure  phases  of  aural 
disease.  Reams  of  paper  have  been  used  in  describing  and  re- 
describing  mastoid  inflammation  and  purulent  otitis.  Very  little 
has  been  brought  out  on  the  discouraging  subject  of  sclerosing 
inflammation.  The  reports  of  post-mortem  examinations  recorded 
in  the  following  pages  may  serve  to  elucidate  the  pathology  of  this 
condition.  In  each  subject  representative  papers  have  been  selected 
which  express  the  ideas  found  in  many  other  articles  upon  the 
same  topics.  They  have  been  chosen,  also,  with  regard  to  their 
practical  bearing  upon  matters  of  pathology  and  treatment. 

AURICLE. 

Idiopathic  Perichondritis  of  the  Left  Auricle. — Henry  Ferrerj^ 
reports  this  condition  as  occurring  in  a  young  woman  aged  18 
years.  It  was  preceded  by  severe  attacks  of  pain,  without  any 
objective  symptoms,  until  the  appearance  of  inflammation  along 
the  anterior  walls  of  the  external  meatus,  at  the  base  of  the  tragus. 
Furunculosis  was  diagnosed,  and  a  deep  incision  made  through 
the  inflamed  parts.  No  pus  was  found.  Drainage  and  antisepsis 
were  maintained,  but  the  ear  continued  to  swell  until  the  entire 
auricle  was  involved,  forming  a  large,  shapeless,  inflamed  mass. 
Pus  was  liberated,  eventually,  from  the  pinna,  and  inflammation 
gradually  subsided,  leaving  a  withered  and  deformed  auricle.  Hear- 
ing was  not  aflected.  The  author  claims  that  this  case  is  unique 
in  its  idiopathic  history. 

A  somewhat  similar  case  is  reported  by  J.  B.  McMahon,  of 
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New  York.  ,2  The  patient,  a  woman  27  years  of  age,  presented 
all  the  symptoms  of  furunculosis,  developing  in  the  lower  part  of 
the  external  meatus.  The  tissues  were  incised  and  the  parts 
healed,  but  pain  continued.  Two  incisions  were  made,  subse- 
quently, at  different  times.  Fifteen  days  after  the  last  incision  the 
patient  presented  "a  distinct  picture  of  perichondritis."  Suppura- 
tion occurred;  an  opening  formed  naturally;  the  cavity  was  cu- 
retted with  sharp  spoons,  and  much  broken-down  cartilage  was 
removed.  This  procedure  was  several  times  repeated,  constant 
drainage  being  maintained  by  small  silver  drainage-tubes  covered 
by  firm  compresses.  These  tubes  were  replaced  later  by  strands 
of  silk  thread,  and  solid  nitrate  of  silver  was  applied  to  the  pus- 
cavity.  Healing  took  place,  eventually,  without  any  remaining 
deformity.  The  same  method  of  treatment — ^thorough  curetting, 
drainage,  and  the  use  of  silver  nitrate — was  used  in  a  case  reported 
in  this  same  article,  but  of  purely  traumatic  origin.  Results  were 
successful,  and  very  slight  deformity  remained. 

Ossification  of  the  Auncle  in  Consequence  of  Perichondritis 
Sero-Puruleyita. — H.  Knappj^  states  that  ossification  is  rare,  and 
in  the  very  few  cases  on  record  it  has  resulted  from  senile  changes. 
Knapp  had  a  patient,  a  young  man  22  years  of  age,  whose  history 
pointed  to  a  long-standing  sero-purulent  perichondritis,  which  had 
not  been  judiciously  treated.  The  condition  had  lasted  for  several 
years,  and  the  affected  auricle  had  finally  become  very  stiflF  and 
painful.  *^  Most  conspicuous  was  a  cylindrical  intumescence,  which 
extended  from  the  upper  anterior  part  of  the  pinna  transversely 
backward,  and  then  curved  down,  corresponding  to  tbe  antihelix, 
but  filling,  also,  the  fossa  of  the  helix."  This  hard,  bone-like 
mass  was  carefully  removed,  the  soft  parts  brought  together,  and, 
after  healing,  the  ear  presented  quite  a  normal  appearance. 

"  The  anatomical  examination  of  the  specimen  showed  that 
there  was  real  bone-substance,  compact  in  some  places,  cancellous 
in  others,  and  osteoid  at  the  margins.  In  many  places  it  was  soft 
enough  to  be  cut  with  a  razor."  Such  specimens  presented  the 
usual  appearance  of  bone.  (See  Fig.  I.)  In  other  locations  there 
was  a  system  of  broader  marrow-spaces,  filled  with  a  net-work  of 
vascular  connective  tissue  and  fat-cells  (A,  O,  Fig.  2),  bordered  by 
broader  and  smaUer  trabcculae  of  true  osseous  substance  (D,  Fig.  2). 
In  other  places,  again,  large  islets  were  seen  to  lie  in  connective 
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tissue  or  in  reticular  cartilage,  showing  small,  ragged  cells,  pretty 
generally  scattered  through  a  homogeneous  granular  matrix. 
(Virchow's  osteoid  tissue,  C,  Fig.  2;  N,  Fig.  3.)  This  tissue  was 
separated  from  the  reticular  (yellow  or  elastic)  cartilage  (M,  Fig.  3) 
by  irregular,  lumpy  masses — the  line  of  ossification  (P,  Fig.  3). 
The  reticular  cartilage  was  covered  by  perichondrium  and  the 
common  integument.  "  As  there  are  no  unique  cases,  we  may 
expect  to  find  ossification  in  the  auricle  in  chronic  irritative  proc- 
esses, chiefly  in  the  two  kinds  of  perichondritis,  the  sero-purulent 
and  the  hsemorrhagic  (othsematoma),  if  we  direct  our  attention  to 
them." 

HcBTnatoma  Auris. — B.  H.  Grove  i™  has  noted  this  affection  in 
18  cases.  He  is  uncertain  of  its  etiology,  but  is  convinced  that 
in  some  cases  its  origin  is  idiopathic.     The  sac  formed  by  the 


effusion,  blood,  or  serum  is  usually  smooth,  and  its  walls  consist 
of  cartilage  and  perichondrium.  If  the  sac  is  to  be  opened,  the 
writer  favors  the  topical  use  of  tinct.  iodine  comp.  The  cavity  is 
to  he  mopped  out  with  this  solution,  and  then  firm,  gentle  pressure 
is  to  be  appUed  to  the  auricle,  in  order  to  favor  rapid  union  of 
the  internal  walls  of  the  sac.  Drainage-tubes  and  tents  are  out 
of  place,  as,  when  used,  the  cavity  has  always  become  a  pus- 
forming  chamber  and  the  course  of  the  inflammation  lengthened. 
EpitJielioma  of  ike  Auricle. — Hamon  du  FougerayJ^,  de- 
scribes 2  cases.  The  respective  ages  of  the  patients  were  60 
and  79  years.  In  Case  1  the  diseased  tissue  was  confined  to  a 
small  area  on  the  helix  of  the  leil  ear.  For  treatment  Conquoin's 
paste  was  applied  and  numerous  sutures  introduced  beneath  the 
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affected  part.  This  procedure  resulted  in  the  formation  of  a 
healthy  wound,  which  gave  promise  of  healing,  but  three  months 
later  the  growth  recurred  at  the  cicatrix.  The  same  treatment  as 
before  was  employed,  without  any  result,  and  the  growth  increased 
rapidly,  invading  the  tissues  of  the  temporal  region.  The  patient 
died  a  few  months  later.  Microscopic  examination  proved  that 
the  growth  was  an  epithelioma.  Case  2.  The  left  auricle  was 
affected,  a  large,  ulcerated  surface  being  presented.  Treatment 
consisted  in  complete  amputation  of  the  auricle  by  means  of  a 
thermo-cautery.  Healing  was  rapid,  and  there  was  no  recurrence 
of  the  growth.  Sections  proved  that  the  growth  was  an  epithe- 
lioma. The  author  refers  to  this  condition  as  rare;  as  occurring 
in  patients  advanced  in  life ;  as  sometimes  occurring  in  locaUties 
previously  affected  with  eczema,  psoriasis,  or  impetigo;  as  of 
excessively  rapid  growth ;  and  as  requiring  most  thorough  eradi- 
cation.    He  prefers  the  thermo-cautery  as  a  destructive  agent. 

LympJu}- Cartilaginous  Syphiloma  of  the  Awricle. — ^L.  Jul- 
lieny.«^,.g,  reports  a  rare  case,  describing,  by  this  title,  a  swelling 
which  appeared  in  the  fossa  of  the  helix  of  the  ear,  the  patient 
being  a  young  man.  Its  appearance  was  first  noted  about  three 
months  after  the  initial  venereal  lesion.  Its  development  was 
rapid.  The  growth  was  somewhat  red  in  color  and  painful.  After 
its  disappearance  the  skin,  at  its  seat  of  growth,  was  indurated 
and  no  longer  transparent.  The  writer  believes  the  condition  to 
have  been  the  result  of  perichondritis  affecting  the  lymphatics  of 
this  part,  which  form  a  close  net-work  at  the  point  involved. 

Oangrene  of  the  Auricle. — ^At  a  meeting  of  the  Medical  Con- 
gress for  Internal  Medicine,  Urbantschitch,^„ exhibited  a  man, 
one  of  whose  ears,  in  its  upper  third,  had  been  gangrenous.  The 
patient,  a  cabman  37  years  of  age,  had  suffered  during  two  years 
from  pain  in  both  auricles.  Recently  the  parts  suddenly  became 
black  in  color,  but  were  restored  to  their  normal  condition  by  a 
paste  applied  at  the  advice  of  a  fellow-cabman.  Five  days  later, 
while  the  patient  was  driving  in  a  hail-storm,  the  pain  returned, 
and,  on  the  following  morning,  one  of  his  auricles  was  again  black. 
He  applied  for  treatment  at  the  Polyclinic,  and  the  affected  parts 
were  dressed  with  a  10-per-cent.  emulsion  of  iodoform.  The 
blackness  disappeared  in  the  course  of  forty-eight  hours,  except  at 
the  margin  of  the  helix.     There  was  no  loss  of  tissue. 
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EXTERNAL  EAR. 

Foreign  Bodies. — An  instrument  for  extracting  foreign  bodies 
from  the  ear  has  been  devised  by  Ward  Cousins.  ^  It  is  in  the 
form  of  a  fine  wire  snare,  having  two  very  delicate  loops  of  wire, 
fixed  side  by  side  in  a  metal  stem.  The  fine  wires  slip  readily 
over  the  foreign  body,  and  are  then  tightened  by  means  of  a  sliding 
collar.  This  procedure  is  often  attended  with  considerable  haemor- 
rhage. The  operation  is  facilitated  by  fiUing  the  meatus  with 
warm  oil.  This  apparatus  is  of  service  for  removing  substances 
not  removable  by  careful  syringing  and  of  hard  character,  like 
beads,  stones,  etc.  The  loops  are  of  various  sizes  and  can  be 
altered  in  shape. 

For  the  removal  of  foreign  bodies  by  detachment  of  the  auricle, 
ZaufalJiJ^ believes  that  it  should  be  resorted  to:  1st.  Upon  the 
appearance  of  symptoms  dangerous  to  life.  2d.  When  the  body 
is  of  such  consistency  as  to  be  absolutely  impassable  at  the  isthmus. 
3d.  When  the  patient  cannot  remain  under  the  constant  observa^ 
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tion  of  the  surgeon.  In  all  other  cases,  after  trial  by  the  simple 
measures  for  removal,  it  will  be  safe  to  wait  for  more  favorable 
conditions,  after  swelling  and  intense  inflammation  have  partially 
subsided.  When  foreign  bodies  are  retained,  deeply  imbedded  in 
the  canal,  the  author  lays  great  stress  upon  the  importance  of  ob- 
serving the  patient's  temperature  and  the  condition  of  his  eye- 
ground  relative  to  the  development  of  beginning  neuroretinitis. 
Operative  measures  must  be  resorted  to  before  such  condition  has 
fully  developed.  The  operation  is  thus  conducted :  A  horizontal 
incision  is  made,  2  centimetres  above  the  concha,  extending 
through  the  soft  tissues  to  the  base  of  the  mastoid  process.  A 
second  incision  is  then  made,  vertical  to  the  first,  from  the  point 
of  the  mastoid  process  to  the  posterior  end  of  the  first  incision. 
The  triangular  flap,  thus  made,  is  dissected  from  the  aponeurosis  of 
the  temporal  muscle,  as  far  as  the  base  of  the  zygomatic  process. 
The  periosteum  and  the  auricle  and  covering  of  the  posterior  wall 
of  the  long  external  auditory  canal  are  thus  deflected  almost  to 
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the  drum-head.  The  skin  of  the  external  canal,  at  the  junction  of 
the  cartilaginous  and  bony  portions,  is  then  cut  across,  and  the 
remainder  of  the  cutis  on  the  posterior  part  of  the  bony  wall  re- 
moved. The  fundus  of  the  ear  can  thus  be  exposed.  The  parts 
are  to  be  re-adjusted,  and,  in  the  case  reported,  were  fastened  by 
eight  stitches,  drainage  being  maintained  at  the  lower  angle  of  the 
wound. 

In  the  extraction  of  foreign  bodies  accidentally  introduced 
into  the  ear.  Perron  ^JJ^ finds  that  the  ordinary  speculum  is  often 
capable  of  doing  injury  when  roughly  or  carelessly  applied.  This 
instrument,  which  is  always  made  too  long,  is  apt  to  force  the 
foreign  body  toward  the  fundus  of  the  auditory  canal.  The 
writer  uses  a  speculum  of  the  Toynbee  form,  but  with  a  calibre 
corresponding  to  that  of  the  auditory  canal  into  which  it  is  to  be 
inserted,  and  having  a  very  short  tube.  For  nervous  individuals 
and  jfor  children  an  anaesthetic  must  be  used.  Perfect  illumination 
must  be  secured.     The  object  can,  then,  be  frequently  removed  by 
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merely  a  blunt  hook  or  fine  pincers.  Manipulation  must  not  be 
continued  for  more  than  a  reasonable  length  of  time,  nor  should  in- 
jections be  persisted  in  when  it  is  found  that  such  means  will  not  dis- 
lodge the  body.  If  the  object  completely  occludes  the  canal,  being 
imbedded  in  swollen  and  inflamed  tissue,  an  incision  should  be 
made  into  the  wall.  To  accomplish  this,  the  author's  instrument 
(Fig.  1)  is  recommended.  This  consists  of  a  steel-pointed  stylet,  its 
greatest  breadth  being  1  millimetre,  smooth  on  one  side  and  on 
the  opposite  supplied  with  several  sharp  and  cutting  teeth,  uneven 
in  length  and  pointing  toward  the  handle  of  the  instrument 
With  this  knife  the  speculum  (Fig.  2)  is  to  be  used.  It  is  large, 
short,  and  one  side  is  opened  by  a  sUt  one-fourth  of  its  circum- 
ference. This  open  track  is  left  free  for  the  passage  of  the  stylet. 
The  blades  are  passed  through  the  skin  beneath  the  foreign  body,  the 
smooth  side  being  presented  to  the  latter.  After  the  blades  have 
cut  their  way  sufficiently  beyond  the  body,  the  knife  is  turned  so 
as  to  bring  its  teeth  in  firm  contact  with  the  object  to  be  removed, 
which,  by  firm,  lateral  pressure  and  a  careful  drawing  movement, 
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can  sooa  be  extracted.  Traumatism  is  slight,  is  confined  to  a. 
limited  area,  and  does  not  compare  in  severity  with  the  disastrous, 
results  of  retention  or  of  the  sui^ry  necessitated  by  such  retention.. 
Where  the  foreign  body  is  imbedded  within  the  tympanic  cavity 
this  instrument  cannot  be  employed.  The  author  theu  resorts  to 
insufilation  through  the  Eustachian  tubes.  He  has  found  that 
pressure  of  two  atmospheres  is  enough  to  rupture  a  normal  drum. 
Less  ttiaii  this  will  break  a  drum-head  inflamed  by  the  pressure 
of  a  foreign  substance,  and  the  object  is  forced  out  through  the 
rent.  Catheterization  is  used  for  such  inflation.  Colin,  of  Paris, 
has  devised  an  air-pump,  with  a  manometer  attached,  and  easily 
manipulated. 

For  certain  cases  the  methods  described  in  this  report  may  be- 
excellent,  but  they  require,  upon  the  part  of  the  operator,  cook 
plete-  knowledge  of  the  anatomy  of  the 
parts  involved  and  a  high '  d^riee  of  skill 
in  the  handling  of  instruments  within  this 
space. 

Briggs  U  reported  to  the  Society  for 
Medical  Improvement,  of  Sacramento,  3 
cases  of  extensive  destruction  -resulting  from 
manipulations  for  the  removal  of  foreign 
bodies  from  the  ear.  In  the  first  instance  _,„  ,  »„„^.  „.;«.„,«. 
the  malleus  had  been  completely  detached;  {OoM^iuHeb.dnaeteneitMtd. 

,  ,  ,  .    ,  Ot  BordttHOt.) 

in  the  second  the  dium-heads  and  ossicles  . 
-of  both  ears  had  been  removed,  and,  during  a  period  of  "  infiam- 
matory  reaction"  which  followed,  the  victim  exhibited  symptoms 
of  meningitis.  This  patient,  a  boy  6  or  7  years  of  age,  is  now  an 
inmate  of  the  asylum  for  the  deaf  and  dumb  at  Berkeley.  Both 
cases  resulted  from  overzealous  interference  upon  the  part,' in  one 
case,  of  a  physician ;  in  the  other,  of  '*  an  irregular." 

EXTERNAL  OTtTIS,  ETC. 
An  Exostosis  in  the  External  Auditory  Canal  Removed  hy  a 
Reamer  and  Dental  Eigine. — Robert  Barclay  JJ.  gives  a  strong  re- 
commendation for  the  employment  of  the  dental  engine  to  remoVe 
exostoses  from  the  auditory  canal.  One  case  is  reported  (see  Figs. 
1  and  2,  next  page)  in  which  an  ivory-like  exostosis  almost  com- 
pletely occluded  one  auditory  canal  of  a  patient  who  suffered  from 
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otorrhcea.  Barclay  devised  the  reamer  shown  in  Fig>  3  for  this 
caae,  and  drilled  through  the  centre  of  the  bony  mass  near  its  base. 
The  reamer  was  then  pressed  broadside  against  the  posterior  half  of 
the  growth,  then  againat  its  anterior  half,  until  the  mass  was  sep- 


arated from  the  superior  wall  of  the  canal.  Rough  surfaces  were 
then  ground  down  to  a  level  with  the  surrounding  parts.  There 
was  profuse  bleeding  during  the  operation.  The  work  was  com- 
pleted in  forty-five  minutes.    The  after-treatment  consisted  in  the 


use  of  solntions  of  the  corrosive  chloride  and  of  peroxide  of  hydro- 
gen. Bedundant  tissue  was  checked  by  the  use  of  silver  nitrate. 
The  result  of  this  operation  was  most  satisfiictory. 

f\truncuUms. — Williams,  of  St.  Louis,  «^ reports  a  case  of 
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furnncnlosis  which  had  commenced  as  one  of  single  external  otitis, 
but,  having  been  treated  persistently  with  hot-water  appHcations 
and  poultices,  had  developed  into  funinculosis.  Both  auricles  had 
.an  eryapelatons  appearance,  and  the  fundus  of  each  ear  was  filled 
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wRh  foul-smelling  pus.     Pain  was  intense.     For  treatment  the 
external  canal  was  cleansed  and  disinfected.     Dry  boracic  acid 

was  applied  to  the  fundus.     Pain  ceased  afler  the  first  treatment, 

but  this  procedure  was  continued  until  suppuration  ceased. 

Fourteen  cases  of  acute  and  chronic  ^^  ear  trouble  "  (purulent 
otitis  t)  had  been  treated  at  the  Cincinnati  Hospital,  i^athe  same 
instruments  being  used  for  all  these  patients  as  well  as  for  all 
others  attending  this  service.  An  unusual  number  of  cases  of 
furunculosis  developed  at  this  time,  and  it  is  supposed  that  tlie 
instrumetits  were  the  means  of  cariying  infecting  material  from 
one  case  to  another. 

Otitis  ExteiTia  Hcemon'Iiagica. — Gorham  Bacon  ji  records  5 
cases  of  this  rare  condition,  which  is  characterized  by  pain  not  of 
high  grade,  slight  congestion  of  the  drum-head,  and  the  presence 
of  one  or  more  vesicles  upon  the  walls  of  the  bony  portion  of  the 
external  auditory  canal,  wliich  are  filled  with  bloody  fluid.  These 
vesicles  are  produced  by  the  rupture  of  small  vessels  and  effusion 
beneath  the  epidermis.  The  writer  concludes  that  this  rare  con- 
dition is  a  disease  per  se^  occurring  more  frequently  among  young 
persons  than  in  elderly  individuals,  most  frequently  in  males ;  that 
the  left  meatus  is  usually  the  affected  one,  and  that  the  vesicles 
are  found  most  frequently  on  the  inferior  wall  of  the  external 
canal  in  its  bony  part  They  may  appear  on  the  other  walls  or 
extend  to  the  drum-head. 

Atresia  of  the  External  Aifditory  Meatus. — Seth  Bishop,  of 
Chicago,  JJS,  enumerates  4  cases, — 3  children  and  1  adult.  The 
latter,  a  man  29  years  of  age,  had  received  a  severe  injury  in 
early  childhood  which  resulted  in  the  cicatricial  closure  of  the 
meatus  of  one  ear.  For  many  years  pus  escaped  from  the  external 
auditory  canal  of  this  ear  through  a  very  minute  fistulous  tract. 
Operative  procedures  for  making  a  permanent  opening  were  not 
successful,  but  hearing  was  greatly  improved.  "  The  remarkable 
circumstance  in  this  case  is,  that  the  perceptive  apparatus  and  the 
conductive  mechanism  should  retain  their  function  after  twenty- 
seven  years  of  apparent  disuse." 

Anatomical  and  Clinical  Study  of  Acquired  Atresia  of  the 
External  Auditory  Canal. — Adam  PolitzerM2?,4says  that  this  con- 
dition develops  most  frequently  as  a  consequence  of  otorrhcea,  causing 
inflammation  of  the  external  canal.     Granulation  tissue,  thus  pro-% 
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duccd,  springs  from  the  walls  of  the  canal  and  gradually  unites 
into  one  mass,  which,  in  time,  becomes  fibrous  or  bony.  The 
latter  condition  is  frequently  caused  by  sequestra  of  carious  bone 
from  the  mastoid  cells  or  walls  of  the  external  canal,  which  have 
become  imbedded  in  the  granulations  within  the  lumen  of  the  tube- 
In  rare  cases  it  results  from  desquamative  otitis,  or  develops  in 
consequence  of  traumatism.  In  such  cases  abraded  surfaces  may 
be  brought  in  contact  by  swelling  of  the  walls  of  the  external  canal, 
and  union  of  the  parts  produces  occlusion  of  the  tube.  Tw^o  cases 
are  reported, — the  firet,  a  woman  aged  72  years,  who  died  from 
marasmus.  Twenty  years  ago  she  applied  to  Politzer  for  aural 
treatment.  Examination  then  showed  perforation  of  drum-head  of 
the  left  ear,  otorrhoea,  and  polypi  in  the  tympanic  cavity.  Most 
of  these  growths  were  removed,  but  grew  again  later,  and  became 
attached  to  tlie  walls  of  the  external  canal.  This  process  continued, 
in  spite  of  frequent  efforts  to  reipove  the  polypi  peiinanently. 
Otorrhcea  continued  and  a  slight  paralysis  of  the  facial  nerve  devel- 
oped. The  tuning-fork,  on  vertex,  was  heard  most  clearly  in  the 
affected  ear.  Several  years  later  this  patient  was  seen  again  by  the 
author.  The  polypi  now  entirely  filled  the  external  canal,  and 
could  not  be  separated  from  its  walls.  Atresia  was  complete,  the 
canal  bemg  closed  as  far  as  the  external  meatus,  wh6re  the  mass 
showed  a  concave  depression,  covered  by  thickened  epithelium. 
The  tuning-fork  was  now  perceived  only  on  the  right  (unaffected) 
side.  There  was  total  deafness  of  the  left  ear.  Pain,  tinnitus,  and 
vertigo  were  the  subjective  conditions  complained  of  by  the  patient, 
and  no  change  occurred  in  the  aural  symptoms  during  the  remainder 
of  her  life.  Atresia  had  resulted  from  the  attachment  of  a  large 
polypus  to  the  walls  of  the  external  canal.  At  the  post-mortem  ex- 
amination the  entire  canal  and  tympanic  cavity  were  found  filled 
.  with  a  solid  mass  of  connective  tissue,  no  trace  of  the  drum-head  or 
ossicles  remaining.  A  cholesteatomatous  mass  occupied  an  irregular 
cavity  in  the  centre  of  the  lower  portion  of  this  fibrous  growth,  and 
extended  into  the  tympanic  cavity  and  lower  part  of  the  pyramid. 
The  cavity  from  which  the  fibrous  mass  was  removed  was  lined 
with  irregular,  pigmented,  fibrous  tissue.  The  lower  bony  wall 
of  the  vestibule  was  defective  and  largely  replaced  by  connective 
tissue.  This  material  in  the  upper  part  of  the  tympanic  cavity 
penetrated  into  the  Fallopian  canal,  and  continued  on  into  the 
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internal  auditory  canal  and  cctclilea,  entirely  filling  these  parts,  and 
involved  the  region  of  the  anterior  and  horizontal  ampullse.  The 
posterior  portion  of  the  vestibule  and  the  semicircular  canals  were 
free.  It  is  not  certain  that  the  acoustic  and  facial  nerves  were 
involved  in  the  mass,  as  a  microscopic  examination  was  not  made. 
The  antrum  was  destroyed  and  the  mastoid  process  sclerosed  and 
without  cells.  Within  the  skull,  in  the  space  between  the  upper 
border  of  the  pyramid,  transverse  sinus,*  and  occipital  foramen, 
irregular'Shaped  tumors  were  found  attached  to  the  thickened  dura 
mater.    Their  »ze  was  about  that  of  hazel-nuts.     These  masses 


were  continuous  with  the  connective-tissue  growths  in  the  internal 
auditory  canal,  and  their  irregular  protuberances  occluded  the 
transverse  sinus.  They  were  composed  of  dense  fibrous  tissue 
inclosing  masses  of  detritus  and  fatty  matter.  By  two  diiFerent 
routes  the  inflammatory  changes  had  advanced  internally, — ^first, 
by  the  facial  canal  and  its  nerve,  the  sheath  of  which  was  infiltrated 
by  this  tissue.  From  here  the  sclerosis,  upon  one  side,  extended 
into  the  cochlea  and  vestibule,  the  wall  of  the  foimer  being  broken 
through.      On  the  other  side  the  process  had  passed  from  the 
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internal  auditory  canal  through  the  [wrus  acoueticus  intemus, 
.beneath  the  dura  mater,  as  far  as  the  tumors  in  the  posterior  cranial 
fossa.  Second :  the  second  route  was  by  the  inferior  wall  of  ^e 
pyramid,  where  the  connective-tissue  mass  had  reached  the  dura 
mater  by  passing  through  the  inferior  wall  of  the  vestibule.  The 
involvement  of  the  labyrinth  had  evidently  occurred  subsequent  to 
the  first  examination  of  the  patient,  as,  at  that  time,  vibrations  on 
the  vertex  were  perceivt^  iu  the  affected  ear,  but  could  not  be 
heard  at  the  time  of  the  second  examination.  The  second  case, 
the  patient,  a  man  64  years  of  age,  had  suffered  in  boyhood  Irom 
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otorrhcea  causing  deafness.  The  external  auditory  canals  were 
occluded  by  fibrous  masses  which  filled  their  bony  portions.  The 
tuning-fork  was  heard  only  upon  contact.  Weber's  method  gave 
localization  upon  the  left  side ;  that  of  Rinne  was  native  for  both 
sides.  High-jMtched  tones  were  more  readily  perceived  than  those 
of  low  pitch.  The  necropsy  revealed  the  following  conditions : — 
The  manubrium,  detached  from  the  drum-head,  was  adherent, 
by  its  extremity,  to  the  promontory.  The  other  ossicles  were 
normal.  Microscopic  examination  was  made  of  the  growth  in  the 
right  ear.     Horizontal  sections  showed  this  mass  to  be  formedi 
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anterioiiy,  of  thick,  fibrous  tissue,  whose  anterior  face,  composed 
of  dense  connective  tissue,  was  covered  by  the  cutis  of  tlie  external 
canal.  This  structure  became  more  fibrillated  as  it  radiated 
inward,  open  spaces  appearing  between  the  fibrilhe  as  it  became 
looser  and  more  spongy.  This  formation  resembled  that  of  the 
angiomatous  polypi  described  by  Moos  and  Politzer.  The  lai^er 
spaces  were  cross-sections  of  enlarged  blood-vessels,  surrounded  by 
thick,  vascular  connective  tissue. 

Here,  also,  were  small  nunifications  of  vessels,  star-shaped 
groups  of  fatcells,  pigment,  and  cyst>-like  spaces  lined  with  epi- 
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thelium,  and  resembling  similar  structures  described  by  Politzer  as 
found  in  the  mucous  membrane  of  tho  middle  ear  in  purulent 
middle-e&r  catarrh.  A  small  space  partly  separated  the  connective- 
tissue  mass  from  the  superior  wall  of  the  bony  external  canal. 
The  mass  closely  adhered  to  the  lower  and  cential  part  of  the 
dmm-head.  A  band  united  the  loosened  manubrium  to  the  drum, 
this  band  being  the  funnel-like  portion  of  the  membrane  which 
borders  the  mtdleus.  The  end  of  the  ossicle  was  bound  to  the 
promontory  by  a  small  bridge  of  connective  tissue  covered  by  epi- 
thelium.    The  case  had  commenced,  undoubtedly,  as  a  chronic 
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suppuration  of  the  bony  external  canal  and  the  external  layers  of 
the  drum-head.  Union  of  granulated  surfaces  occurred,  the  proc- 
ess advancing  from  below  upward.  The  soilened  drum-head 
yielded,  and  the  tensor  tympani  drew  the  manubrium  against  the 
promontory,  to  which  it  became  attached.  Both  these  cases  point 
to  the  importance  of  early  and  complete  removal  of  polypi  and 
granulation  tissue. 

MEMBRANA  TTMPANI. 

Observations  on  tJie  Topography  of  the  Normal  Human  T^m- 
panum. — Dr.  William  S.  Bryant,  2  of  Boston,  writes  a  remark- 
ably interesting  article  on  this  subject,  containing  a  colored  plate 
which  we  reproduce. 

The  mucous  folds  are  arranged  in  three  groups :  1.  Those 
in  the  mastoid  antrum.  Here  there  is  usually  a  central,  longi- 
tudinal band  with  radiating  trabecule,  some  of  which  extend 
to  the  back  of  the  incus  and  head  of  the  malleus.  The  general 
arrangement  often  suggests  that  of  the  osseous  trabecule  of 
the  mastoid  cells,  of  which,  indeed,  the  bands  seem  to  be  con- 
tinuations. 2.  Those  attached  to  the  malleus  and  incus.  These 
radiate  from  the  three  long  axes  of  the  bones.  They  vary  much 
in  direction  in  different  specimens,  but  exist  so  generally  as  to  be 
considered  normal  structures.  3.  Those  of  the  stapes,  round 
window,  and  neighboring  tympanic  walls.  In  only  3  specimens, 
106  out  of  109,  was  the  stapes  found  to  be  without  some  mucous 
reduplications.  These  are  most  numerous  where  the  mucous 
membrane  is  thickest  The  bone  is  usually  most  adherent  to  the 
lower  wall  of  the  pelvis,  the  foot-plate  being  in  closer  relation  with 
this  wall  than  with  the  upper,  for  the  lower  wall  rises  more 
abruptly  from  the  edge  of  the  fenestrum  ovale. 

These  mucous  reduplications  peribrm  the  functions  of  liga- 
ments, and  their  anatomical  elements  correspond  to  those  of 
ligaments,  the  connective  tissue,  of  course,  being  in  less  amount. 

A  most  striking  feature  is  their  constant  variation.  The  con- 
stant folds,  also,  show  much  diversity  in  different  tympana,  on 
account  of  variability  in  points  of  attachment.  This  is  often  to  be 
noted  in  the  two  tympana  of  the  same  individual.  They  are  most 
numerous  and  fully  developed  in  childhood.  From  adult  life 
toward  old  age  they  tend  to  undergo  atrophy. 

This  paper  is  of  especial  interest  in  connection  with  efforts 
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made  by  some  authorities  to  account  for  these  reduplications  on 
pathological  grounds.  The  writer  has  observed  the  utmost  care 
to  include  only  normal  specimens  in  his  series  of  studies. 

Figures. — All  the  figures  illustrating  this  article  were  drawn 
from  nature,  and  are  several  times  the  natural  size.  The  mucous- 
membrane  reduplications  are  indicated  by  color.  The  lightest 
colored  one  is  the  nearest  to  the  eye. 

Fig.  1.  FcBtal  tympancim  at  term  opened  from  above,  showing  the  inferior 
external  fold.  The  lower  part  of  the  anterior  fold  of  the  malleus  can  be  seen  on  the 
upper  surface  of  the  malleus.  The  internal  fold  of  the  malleus  lies  in  front  of  the  head 
of  malleus,  and  nearly  crosses  the  tensor  tympani  fold,  which  can  be  Just  seen  on  its 
inner  side.  Fig.  3.  Adult  tympanum,  viewed  from  above  and  behind.  Mucous  folds 
extend  forward  from  the  mastoid  antrum  on  to  the  ossicula.  There  is  a  superior 
external  fold,  and  abundant  folds  about  the  head  of  the  malleus.  This  is  the  same 
tympanum  as  in  Fig.  12.  Fig.  8.  Adult  tympanum,  the  same  as  in  Fig.  16,  looking 
forward,  downward,  and  outward.  A  mass  of  folds  extends  forward  from  the  mastoid 
antrum  on  to  the  ossicula.  The  anterior  fold  of  the  malleus  can  be  seen,  also  the 
tensor  tympani  fold.  A  fibre  Joins  the  head  of  the  malleus  to  the  internal  wall. 
Fig.  4.  Adult  tympanum,  the  same  as  in  Fig.  9,  looking  outward.  Tiie  anterior  fold 
of  the  malleus  is  seen,  also  folds  extending  from  the  mastoid  antrum.  A  part  of  the 
superior  external  fold  can  be  seen  in  the  background,  and  in  the  foreground  a  part 
of  the  tensor  tympani  fold.  Fig.  5.  Adult  tympanum,  viewed  from  above.  Anterior 
to  the  head  of  the  malleus,  and  reaching  up  over  it  a  little,  the  external  fold  of  the 
malleus  can  be  seen  going  outward  to  Join  the  inferior  external  fold.  The  lower  part 
of  the  anterior  fold  of  the  malleus  is  seen.  The  tensor  tympani  fold  is  seen  in  an 
imperfect  condition.  Fig.  6.  Adult  tympanum,  opened  from  above.  Anterior  to  the 
inner  surface  of  the  head  of  the  malleus  the  internal  fold  of  the  malleus  can  be 
seen.  The  lower  part  of  the  anterior  fold  of  the  malleus  is  external  to  this,  and 
external  to  this  again  is  a  remnant  of  the  external  fold  of  the  malleus.  The  external 
folds  are  unusually  imperfect,  and  reduced  to  a  small  web  attached  to  the  posterior 
ligament  of  the  incus.  The  tensor  tympani  fold  is  in  the  anterior  end  of  the 
tympanum.  A  fibre  extends  from  the  body  of  the  incus  to  the  inner  wall  of  the 
tympanum,  which  is  a  part  of  an  imperfect  posterior  internal  fold.  Fig.  7.  Adult 
tympanum,  opened  from  above.  On  the  inner  side  of  the  head  of  the  malleus  a 
mucous  web  extends  along  the  posterior  edge  of  the  tensor  tympani  tendon  and  the 
anterior  surface  of  the  long  process  of  the  incus.  This  is  really  an  imperfect 
anterior  internal  fold.  Anteriorly  lies  the  tensor  tympani  fold.  The  external  fold 
appears  of  irregular  level.  Fig.  8.  Adult  tympanum,  the  same  as  in  Fig.  14^  viewed 
firom  above.  This  shows  the  inferior  external  fold,  the  tensor  tympani  fold,  and  the 
anterior  fold  of  the  malleus  rising  obliquely  outward.  Fig.  9.  Adult  tympanum, 
the  same  as  in  Fig.  14,  viewed  from  above.  This  shows  the  posterior  internal  fold  ; 
also  the  posterior  part  of  the  superior  external  fold,  the  anterior  part  having  been 
removed.  The  anterior  and  the  internal  folds  of  the  malleus  can  l>e  seen,  and  a  very 
small  part  of  the  tensor  tympani  fold.  Fig.  10.  Adult  tympanum,  from  the  same 
individual  as  Fig  11,  viewed  from  below.  This  shows  a  completely  divided 
tympanum  ;  the  ossicles,  except  the  manubrium,  are  cut  ofiT  by  a  curtain  of  mucous 
membrane.  The  anterior  and  the  posterior  intei  nal  folds  are  shown.  Fig.  11.  Adult 
tympanum,  from  the  same  individual  as  Fig.  10,  viewed  from  above.  This  shows  the 
anterior  and  posterior  internal  folds;  also  the  superior  external  fold,  the  anterior  fold 
of  the  malleus,  and  an  unusual  internal  fold  of  the  malleus.  Here  there  is  complete 
horisBontal  division  of  the  tympanum.  Fig.  13.  Adult  tympanum,  the  same  as  in 
Fig.  8,  viewed  from  below.    This  shows  the  tensor  tympani  fold,  the  internal  folds. 
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tUe  webbiug  of  the  malleus  and  incus,  and  the  vertical  fold  of  the  incus.  Fig.  18. 
Adult  tympanum,  viewed  from  above.  This  shows  the  top  edge  of  the  vertical  fold 
of  the  incus  ;  also  an  irregular  mass  of  mucous  membrane  in  front  of  the  head  of  the 
malleus,  the  anterior  internal  fold,  and  the  external  fold.  Fig.  14.  Adult  tympanum, 
the  same  as  in  Fig.  8,  looking  outward.  This  shows  the  fold  of  the  posterior  pocket 
of  the  membruna  tympani ;  also  mucous  fibres  occuning  in  irregular  positions,  the 
anterior  fold  of  the  malleus,  the  tensor  tympani  fold,  a  part  of  the  external  fold,  and 
the  webbing  between  the  malleus  and  the  incus.  Fig.  15.  Adult  tympanum,  the 
same  as  in  Fig.  3,  viewed  from  below.  This  shows  the  inferior  tensor  tympani  fold, 
which  is  here  perforated,  and  through  the  perforation  the  superior  tensor  tympani 
fold.  Irregular  mucous-membrane  fibres  are  shown,  and  mucous-membrane  webbing 
between  the  malleus  and  the  incus  ;  also  the  posterior  internal  fold. 

BlaJce^a  Disks  of  Pape7\ — Robert  Barclay  j^^  reports  9  cases 
of  perforation  of  the  drum-head  in  which  the  opening  was  permanently 
healed  by  the  use  of  these  paper  disks.  He  concludes  that  they 
can  do  all  that  Blake  has  already  claimed,  and,  in  addition,  can 
effect  permanent  improvement  in  hearing,  hasten  the  closure  of 
even  large  perforations,  and  can  be  used  even  before  the  outer 
layer  of  the  drum-head  has  returned  to  its  normal  state. 

On  the  Value  of  Collodion  as  a  Means  of  Tixaiing  Relaxation 
of  tlie  Membrana  Tt/mpanL — C.  Keller  Sf  says  that  McKeown,  of 
Belfast,  advocated  the  use  of  collodion  for  this  purpose  about 
twenty  years  ago.  As  revived  by  Keller,  the  method  is  thus  car- 
ried out :  The  affected  ear  having  been  Politzerized,  the  fundus  is 
filled  with  collodion,  which  soon  hardens  and  remains  in  place  for 
two  or  three  weeks.  The  author  claims  to  have  obtained  better 
results  from  this  than  from  any  other  form  of  treatment. 

Regeneration  and  Gicatrizaiion  of  the  Driim-Head. — Rumler, 
of  Munich,  ^  says  that  the  observations  of  Schwartze,  Politzer, 
Gruber,  and  other  authorities  upon  this  subject  appear  to  have 
been  based  upon  theoretical  grounds  rather  than  upon  actual  mi- 
croscopic examination  of  the  affected  part.  Rumler  has  conducted 
a  series  of  experiments  upon  the  drum-heads  of  dogs,  perforating 
the  membranes  and  examining  them  at  different  stages  of  the 
course  of  healing.  As  a  result  of  his  work,  he  finds  that,  within 
six  hours  after  rupture  of  a  drum-head,  the  epithelium  of  its  outer 
surface  begins  the  work  of  repair  by  rapid  proliferation  and  growth 
of  its  cells.  During  three  days  this  continues  to  be  the  prominent 
element  in  the  work  of  closure.  Forty-eight  hours  after  the  injury 
the  epitheUum  of  the  inner  or  mucous  coat  of  the  drum-head  and, 
at  the  same  time,  its  underlying  connective  tissue  join  in  the 
process.     The  two  layers  advance  concentrically  toward  the  centre 


Re^i-ntiuition  ofllic  Dnim-Ilead  (Rumler) 

ArchivfuirOhrenheilkunde 


OftltlBOff 

fnfloema 


.]  OTOLOGY.  C-17 


of  the  perforation.  The  membraua  propria  has  little,  if  anything, 
to  do  in  the  restoration  of  the  drum-head,  and  is  the  last  layer  to 
show  activity  in  the  work  of  repair. 

In  the  accompanying  plate  the  letters  are  common  for  the 
same  tissues  in  each  section.  Those  for  which  no  explanation  is 
given  relate  to  measurements,  diameters,  etc.  P,  propria ;  I  E, 
inner  epithelium;  A  £,  outer  epitheUum;  K,  nuclei.  Fig.  1,  a 
vertical  section,  including  the  perforation,  taken  between  the 
manubrium  and  periphery.  The  increase  in  the  drum-head's  di- 
ameter is  due  entirely  to  proliferation  of  the  external  epithelium 
(A  £).  The  propria  (P)  is  retracted,  and  does  not  appear  to  be 
altered ;  nor  does  the  inner  epithelium  show  activity  except  at  one 
point,  where  some  wandering  cells  appear.  Fig.  2  is  from  a  sec- 
tion parallel  to  the  manubrium,  made  sixty  hours  after  the  injuiy. 
The  outer  epithelium  has  closed  the  wound.  Beneath  this  layer 
three  cells,  with  enlarged  and  dividing  nuclei,  are  seen.  There  is 
but  little  alteration  in  the  propria. 

Fig.  3.  Fourteenth  day.  This  section  is  also  parallel  to  the 
manubrium.  Irregidarity  of  the  closure  is  apparent  where  the 
upper  edge  of  the  perforation  is  retracted  and  curled  inward. 
The  rent  is  now  entirely  covered  by  endothelium,  which  is  still  in 
a  stage  of  rapid  proliferation.  The  embryonal  tissue  is  reduced 
to  merely  a  small  space,  and  is  replaced  by  a  heavy  growth  of 
somewhat  dense  connective  tissue,  whose  fibres  multiply  and  be- 
come thicker  near  the  circumference  of  the  wound.  The  outer 
epithelium  has  increased  its  layers  and  has  formed  a  symmetrical 
covering  over  the  entire  perforation.  Sections  made  after  the 
lapse  of  one  month  from  the  injury  presented  very  similar  appear- 
ances to  those  illustrated  in  Fig.  3. 

MIDDLE    EAR. 

OtUis  as  a  Remdt  of  Infliiema.^^The  epidemic  of  influenza 
has  set  loose  quite  a  flood  of  literature  upon  the  otological  compli- 
cations attending  this  disease.  Space  is  insuflicient  for  detailed 
reports  of  even  the  most  important  papers,  but  the  opinions 
expressed  in  all  these  writings  can  be  thus  generalized :  Otitis,  as 
a  result  of  influenza,  was  accompanied  by  excessive  hyperaeniia 
and  unusually  severe  pain,  which  radiated  over  an  extensive  tract; 
suppuration  was  a  common  occuiTence   and  the  otorrhcDa  very 
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profuse ;  haemoiThage  into  the  connective  tissue  was  frequent,  as 
shown  by  bullae  on  the  drum-head,  or  at  the  fundus  of  the  ex- 
ternal canal,  filled  wiih  blood  or  bloody  serum ;  involvement  of 
the  mastoid  cells  was  more  frequent  than  in  cases  of  simple  otitis 
media ;  constitutional  symptoms  were  pronounced,  and  patients 
suffered  from  great  prostration.  Although,  in  most  cases,  the 
middle-ear  inflammation  originated  by  continuity  from  the  naso- 
pharynx through  the  Eustachian  tubes, .  there  were  numerous 
instances  in  which  the  aural  symptoms  seemed  to  arise  without 
any  intercurrent  inflammatory  condition  in  the  pharynx.  x\ll  the 
micro-organisms  commonly  found  in  purulent  otitis — streptococcus, 
staphylococcus,  pneumococcus — were  present  in  the  discharges, 
but  no  one  of  these  microbes  seemed  to  act  as  a  specific  form. 
No  specific  microbe  has  been  discovered.  The  opinion  seems  to 
be  general  that  the  inflammation  was  not  a  simple  otitis,  but  was 
due  to  a  sjiecific  cause.  In  the  absence  of  tangible  proof  for  this 
opinion,  and  considering  a  large  number  of  reports  from  various 
sources,  the  general  reader  will  question  the  specific  nature  of  the 
otitis  of  influenza.  To  him  it  will  appear  to  have  been  a  simple 
otitis,  in  which  the  intensity  of  the  local  inflammation  was  in 
direct  ratio  with  the  intensity  of  the  general  symptoms ;  that  its 
scat  of  origin,  for  aural  complications,  was  the  nares  and  naso- 
pharynx ;  that  the  symptoms  were  rendered  more  pronounced  by 
the  adynamic  state  which  was  a  general  condition  in  this  epidemic. 
In  such  a  general  disease,  involving  the  mucous  merabiune  of  the 
respimtory  tract  and  ear,  there  are  certain  to  be  many  cases  pre- 
senting symptoms  whicli  may  differ  from  the  train  observed  most 
frequently  in  inflammations  of  this  tissue.  Such  divergencies  do 
not  always  demand  a  speciflc  organism  for  their  explanation. 
The  severe  neuralgic  pains,  the  mental  confusion,  and  profound 
depression,  causing  the  patient  so  frequently,  at  the  beginning  of 
an  attack,  to  resort  to  self-treatment  or  to  unskilled  professional 
attention  for  his  aural  symptoms,  may  account  for  many  irregu- 
larities as  seen  in  certain  individual  cases. 

OTORRH05A. 

T/ierapeutic8. — According  to  Szenes,j21«^^»^'«o?  has  given 
very  satisfactory  results  in  furunculosis,  but  often  causes  a  very 
severe  burning  sensation.  It  is  used  in  a  20-per-cent.  solution  with 
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oil,  a  cotton  tampon  being  moistened  in  this  solution  and  set  into 
the  external  canal.  Aluminum  acetico-tai'taricnm  in  20-per-cent. 
solution  is  useful  in  funmculosis,  especially  after  the  boils 
have  been  opened.  A  weaker  solution,  one-fourth  of  this  strength, 
is  of  advantage  in  the  diffuse  inflammation  of  the  external  audi- 
tory canal  which  often  accompanies  otori'licea  (chronic).  A  15- 
])cr-cent.  solution  of  carhol-glycerin  has  given  good  results  in 
diffuse  hyperaemia  of  the  drum-head,  without  effusion.  It  seems 
often  to  lessen  pain,  but  frequently  fails  to  stop  a  discharge  when 
otorrhoea  has  commenced.  GreoUn  is  not  recommended  except  in 
the  form  of  a  2-per-cent.  creolin  ointment,  to  be  used  for  eczema 
of  the  auditory  canal  and  auricle.  Of  medicine  in  the  form  of 
]>owder,  boracic  acid  is  still  the  leader.  lodol^  hwiniUh  salicylate^ 
and  the  new  substance,  aristol^  have  all  been  tried  and  found 
wanting.  In  most  cases  of  acute  purulent  otitis  the  use  of 
powders  is  unnecessaiy,  as  healing  will  usually  progress  when  the 
affected  parts  arc  kept  thoroughly  clean.  Lactic  acid  has  been 
used  in  15-per-cent.  solution,  and  causes  gi'eat  irritation  to  the 
auditory  canal  and  auricle.  Cocaine  in  4-per-cent.  solution  has 
been  employed  for  the  relief  of  tinnitus ;  1  or  2  drops  are  forced 
into  the  tympanic  cavity  by  catheter  through  the  Eustachian  tube. 
Where  other  means  have  failed,  and  when  the  cocaine  injections 
are  long  continued,  some  relief  is  obtained.  Care  must  be  taken 
to  avoid  cocaine  intoxication. 

Manage  has  given  excellent  results.  In  acute  otitis  it  is  to 
be  employed  after  the  effusion  has  ceased,  or,  in  older  cases,  where 
a  slight  amount  of  pus  is  constantly  present  and  cannot  be  stopped 
by  the  usual  method  of  treatment. 

As  a  stimulating  application  we  have  fdund  a  20-per-cent. 
solution  of  menthol  in  petrotol  to  be  the  most  effective  in  pro- 
moting the  secretion  of  cerumen,  even  in  cases  where  the  glands 
were  supposed  to  have  atrophied ;  and  in  furunculous  otitis  we 
know  of  nothing  better  as  an  aseptic  emollient. 

Camphorated  naphthol  for  purulent  otitis  is  recommended 
by  L.  Dumont,i,in  the  following  formula: — 

B  Beta- naphthol ICO  grammes  (8|  ounces). 

Camphor, 200  grammes  (6^  ounces). 

Powder  fine,  triturate  until  the  substances  liquefy,  then  heat 
until  fusion  is  complete ;  filter  and  pour  the  liquid  into  well-corked 
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bottles,  60  as  to  avoid  volatilization  and  alteration.  Application : 
Cleanse  the  affected  ear  by  injections  of  antiseptic  fluids,  boric- 
acid  solution  being  recommended.  The  parts  are  then  thoroughly 
diied  with  antiseptic  absorbent  cotton.  A  small  pledget  of  cotton 
is  then  fixed  to  the  end  of  a  fine  aural  applicator,  moistened 
with  the  camphorated  naphthol,  and  applied  directly  to  the  fundus 
of  the  ear,  care  being  taken  to  avoid  contact  with  the  walls  of  the 
canal. 

In  lesions  of  the  attic  this  application  can  be  made  through 
the  perforation  in  the  drum-head  by  a  still  finer  probe,  with  end 
bent  at  right  angles  to  its  shank.  Most  excellent  residts  arc 
claimed  for  this  treatment  The  applications  are  to  be  made 
about  thrice  weekly. 

H.  Cuvillier,  of  Paris,  S,  reports  9  cases  of  otorrhcea  success- 
fully treated  by  camphorated  salol,  2  patients  being  still  under 
treatment.  The  substance  closely  resembles  camphorated  naph- 
thol, but  is  less  irritating  and  qiiite  as  strongly  antiseptic.  The 
ear  is  to  be  first  freed  of  pus  and  cleansed  with  a  boric-acid  solution. 
A  small  tuft  of  absorbent  cotton  is  then  rolled  loosely  on  the  end 
of  a  fine  probe.  This  is  dipped  into  the  solution  of  camphorated 
salol  and  merely  moistened ;  it  must  not  be  dripping.  This  pledget 
is  inserted  into  the  canal,  pushed  to  the  fundus,  and  is  then  de- 
tached from  the  probe.  It  is  to  remain  in  place  for  twenty-four 
ho!irs,  the  patient  himself  removing  it.  Applications  are  thus 
made  every  second  day,  and  in  the  interval  the  patient  cleanses  the 
ear  with  a  2-per-cent.  solution  of  boric  acid. 

Allyn,  of  Alleghany,  j^i,  recommends  the  use  of  iodine  for 
curing  the  layer  of  pus  and  desquamated  epithelium  which  forms 
a  tenacious  mass  in  the  fundus  and  along  the  walls  of  the  auditory 
canal.  This  layer  forms  rapidly,  is  difficult  to  remove,  and  leaves 
an  inflamed  surface  beneath  it.  The  mass  having  been  removed, 
the  canal  should  be  coated  with  vaseline,  except  over  the  points  to 
be  touched.  To  these  latter  the  solution  of  iodine  in  glycerin,  1 
part  to  1 0  parts,  is  applied.     Favorable  results  are  reported. 

Robert  Barclay,  of  St.  Louis,  ^^^ reports  good  results  from 
the  use  of  pyoJdanin  for  otorrhoea.  The  course  of  the  inflamma- 
tion is  greatly  shortened.  His  solution  is  1  to  1000.  This  is  to  be 
instilled  into  the  affected  ear,  retained  for  about  ten  minutes,  and 
then  removed  by  means  of  small  pledgets  of  absorbent  cotton. 
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Very  good  resnlts  are  claimed  by  R,  M'Kenzie  Johnston  il  from 
the  nse  of  papmn  in  the  following  formula: — 

H  Bol.  papain  (5  percent.),     ■  .    fi»'    (WO   grammes). 

Bodii  bicarb. gr.  t.  (  0.32  gramme). 

Drop  16  miniraa  of  this  solation  Into  the  sffeeted  ear. 

This  is  to  be  retained  for  one  hour,  and  the  ear  is  then 
iyringed  out  with  boracic  lotion  and  carefully  dried.  The  method 
is  of  especial  service  in  caaea  of  chronic  otorchoea  with  scanty,  ill- 
smelling  discharge.  Good  results  have  been  obtained  with  this 
agent  during  one  year  of  practice. 

Tcheltzoff^,SJ,  advises  the  -ase  of  sti/i-on  for  purulent  otitis. 
The  material  is  one  of  the  constituents  of  Peruvian  balsam,  and 
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has  the  odor  of  hyacinth  flowers.  Its  crystals  are  long,  fine 
needles,  insoluble  in  water,  but  soluble  in  alcohol  or  ether.  The 
commercial  liq.  styron  is  less  costly  and  equally  serviceable.  The 
formula  employed  was — 

£t  Slyroni  liqnidi Dl^^  (  l.SfrrammeB). 

Spirit  vini f^j      (80.0  grammea). 

M.  Big. :  Add  one  or  two  teaspooDAils  to  a  tumblerful  of  irarm  water.  Uae 
u  a  wnah  Tor  tbe  ear,  ayrlnging  two  or  three  timea  daily. 

The  ear  is  to  be  cleansed  with  clear  water  before  using  this 
solution.  Good  results  are  claimed  for  this  drug.  A.  F.  Prussak, 
of  St.  I'ctersbuTg,  has  also  found  it  of  service  in  his  practice. 

A  very  convenient  cotton-kdder  has  been  devised  by  Ward 
Cousins.     This  instrument  is  4  inches  m  length,  having  a  probe 


C-23 


TUKNBULL  AND   BUSS. 


[<" 


and  sliding  collar  at  one  end  and  a  forceps  at  the  other. 
Cotton  is  wrapped  about  the  probe  end,  and  after  being  soiled  by 
use  is  detached  by  merely  sliding  the  collar  forward,  pressing  the 
forefinger  or  thumb  against  a  knob  upon  this  ring.  The  instru- 
ment is  also  of  service  ibr  adjusthig  or  removing  Cousins's  new 
artificial  ear-drum.  (Sec  Annual,  1890,  vol.  iv,  "  Otology.") 
Patients  can  be  i-eadily  taught  to  use  this  instrument.  Cousins 
also  uses  an  antiseptic  wool  rendered  aromatic  by  charging  it 
with  the  volatile  products  obtained  from  pumitine  ]i\ne. 

A  neto  modification  of  Ilartinnnn^s  ii/mpaitic  syringe  is 
claimed  to  liave  the  following 
-  advantages,  viz.,  ^_  the  movability 
of  its  nozzle,  the  possibility  of 
maintaining  a  constant  strtkm 
of  fluid  without  remo\'ing  or 
varj'ing  the  direction  of  the  in- 
stnimcnt,  and  the  ability  to  vary 
the  force  of  the  stream.  The 
syringe  is  supplied  witli  Hart- 
^^  mann's    canula.      The    handle, 

T~*  being  set  at  an  angle,  allows  a 
clear  view  of  the  auditory  cnnal. 
From  the  insertion  of  this  hollow 
liandlc  into  the  i-ubber  bulb  (size 
of  a  hen's  egg)  a  gum  tube  ex- 
tends, which  conducts  fluid  from 
a  vessel  into  the  bulb.  Com- 
8  svRiKGK.  pression  of  the  latter  forces  a 
stream  through  the  Hartmann 
canula.  The  instniraent  is  of  great  service  in  cleansing  the 
tympanic  cavity  and  in  dislodging  cliolesteatoraatous  masses  and 
dried  secretion.  The  handle  is  held  by  thumb  and  first  finger, 
while  the  remaining  three  fingers  press  the  bulb  against  the 
palm  of  the  hand. 

Cholesteatoma. — Cliolesteatoma  of  the  ear  has  been  a  subject 
exciting  renewed  interest  since  Virchow,  last  year,  in  discussing  a 
paper  by  Kiister  (see  Annual,  1890,  vol.  iv,  "  Otology  "),  declared 
that,  of  the  lata!  cases  of  purulent  otitis,  nearly  one-third  are  to  be 
ascribed  to  this  form  of  growth.    Yirchow  declared  positively  tJ^t 
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this  formation  was  a  heterologous  neoplasm  due  to  disturbance  of 
embryonal  development.  Bezold  differs  in  opinion  from  Virchow, 
and  finds  the  origin  of  cholesteatoma  to  be  due  to  conversion  of 
tlie  mucous  membrane  lining  tlie  aural  cavities  into  epidermis 
and  a  proliferation  of  epithelium. .  The  cutis  advances  from  rem- 
nants of  the  drum-head  or  from  the  skin  of  the  external  auditory 
canal,  following  the  course  bridged  by  synechial  bands,  and 
spreads  over  the  entire  area,  replacing  the  mucous  covering.  In 
a  discussion  as  to  the  origin  of  cholesteatoma,  held  at  the  Tenth 
International  Medical  Congress,  1890,  Bezold  closed  the  series  of 
remarks  by  the  statement  that  the  question  as  to  the  origin  must 
remain  "  in  siJispenso.'*^  There,  certainly,  it  must  continue  long  to 
swing,  if  aurists  differ  in  opinion  as  remarkably  as  did  the  eminent 
specialists  who  took  part  in  this  discussion, — ^Kuhn,  Bezold,  Barth, 
Ijucae,  Jansen,  Zaufal,  Moos,  and  Magnus.  Opinions  centred 
around  three  different  theories :  (a)  that  of  Posner,  which  main- 
tains the  possibility  of  cells,  whose  origin  may  have  been  ecto-, 
meso-,  or  endo-  dermal,  to  undergo  an  epidermoidal  degeneration  ; 
(6)  the  theory  described  by  Bezold  and  already  referred  to  ;  (c) 
that  they  may  be  secondary  products  resulting  from  suppurative 
inflammation.  B.  Alexander  Kandall,  of  Philadelphia,^ 
acknowledges  the  possibility  of  a  primary  growth  existing  within 
the  temporal  bone,  but  holds  that  the  majority  of  cases,  as  seen  in 
practice,  result  from  destructive  suppurative  inflammation.  Notes 
of  several  cases  are  given  in  which  the  deposits  had  advanced  un- 
mistakably from  a  diseased  tympanic  cavity,  filling  the  external 
canal,  tympanum,  and  antiiim  with  an  epidermal  mass,  the  deeper 
layers  of  which  were  actually  attached,  by  organic  union,  to  the 
lining  membrane  of  the  cavity.  The  removal  of  these  laminated 
masses  was  most  difficult,  and,  after  the  canal  had  been  apparently 
cleaned,  it  would  soon  become  filled  again  with  masses  often  sud- 
denly displaced  from  adjoining  cavities,  into  which  they  had  been 
packed  tightly.  In  one  case  it  was  manifest  that  the  accumulation 
had  eroded  the  superior  wall  of  the  tympanum  and  was  pressing 
upon  the  meninges.  In  addition  to  primary,  pearly  bodies,  and  to 
these  products  of  desquamative  inflammation,  there  must  be  noted, 
also,  secondary  cholesteatoma,  which  vary  but  slightly  from  the 
primaiy,  pearly  tumoi's.  The  distinguishing  characteristic  is  that 
these  latter  contain  nuclear  masses  of  caseous  matter.     Treatment, 
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as  noted  by  Bandall's  cases,  consisted  in  a  complete  removal  of 
the  masses, — a  difficult  process,  and  one  requiring  repetition,  as 
deeper  layers  of  the  accumulation  fall  into  the  external  canal  after 
the  removal  of  portions  which  had  supported  them. 

Tlie  Operative  Treatment  of  Glioleateatoma  of  the  Tympanic 
Cavity  and  Adjacent  Spaces. — ^Zaufal's  method /i?,  is  based  upon 
that  of  Kiister.  The  auricle  and  posterior  wall  of  the  bony  ex- 
ternal canal  are  detached  by  incisions  similar  to  those  described  in 
the  author's  article  on  the  removal  of  foreign  bodies.  (See  the 
article  on  "  External  Ear,*'  this  volume.)  The  posterior  and  superior 
bony  walls  of  the  canal  are  then  chiseled  so  that  the  surrounding 
cells  are  laid  open  and  the  tympanum,  antrum,  and  passages  into 
the  mastoid  cells  thoroughly  exposed.  Tlie  cholesteatomatous 
masses  are  then  scraped  away  and  caustics  applied,— chromic  acid 
or  sulphate  of  copper.  In  1  case  Zaufal  applied  Paquelin*s  cau^ 
tery.  Healthy  granulations  soon  filled  the  spaces  and,  later, 
developed  into  cicatricial  tissue.  The  lower  portion  of  the  wound 
is  not  closed  after  operation.  When  necessary,  any  openings 
which  may  remain  can  be  closed  subsequently  by  a  plastic  opera- 
tion. It  is  claimed  that  only  by  such  radical  treatment  can  these 
masses  be  removed  so  that  their  recurrence  will  be  prevented. 

Alcohol,  which  is  especially  convenient  and  comforting  in  the 
hands  of  the  patient,  has,  in  our  hands,  proven  a  charming  appli- 
cation, which  shrinks,  cleanses,  and  detaches  the  masses  of  macer- 
ated cuticle.  We  have  learned  to  look  upon  it  almost  as  a  specific 
in  so-called  cholesteatomata. 

Necrosis  of  the  Middle  Ear  and  Conditions  Resulting  from 
Sclerosis. — The  pathology  and  therapy  of  the  outer  attic  of  the 
tympanum  is  discussed  by  Adam  Politzer.  jUi  The  pathological 
conditions  to  be  observed  in  this  space  are :  (1)  collections  of 
serum  and  mucus,  which  may  or  may  not  be  associated  with 
catarrhal  changes  in  the  tympanic  cavity;  (2)  connective-tissue 
development,  with  partial  or  complete  filling  up  of  Priissak's* 
space  and  of  the  upper  part  of  the  atticus  externus ;  (3)  adhesions 
between  Schrapnell's  membrane  and  the  neck  of  the  malleus,  with 
complete  disappearance  of  Priissak's  space.  These  last-named 
conditions  are  associated  with  immobility  of  the  malleus  and 
incus,  and  with  more  or  less  disturbance  of  hearing ;  (4)  accumula- 
tions of  pus  in  the  attic  and  in  Priissak's  space ;  (5)  development 
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of  round  cells  and  free  purulent  exudation  in  the  attic  sjiaces, 
with  partial  or  complete  filling  up  of  the  attic  with  granulations  ; 
(6)  perforation  of  Schrapnell's  membrane,  with  its  partial  or  com- 
plete destruction;  (7)  growth  of  polypi;  (8)  cholesteatoraatous 
masses,  with  partial  or  complete  destruction  of  the  malleus  and 
incus;  (9)  carious  destruction  of  the  margo-tympani ;  (10)  devel- 
opment of  fistulous  tracts  from  the  outer  border  of  the  attic  to  the 
upper  wall  of  the  external  auditory  canal. 

When  SchrapneU's  membrane  is  perforated^  and  there  exists 
a  purulent  discharge,  the  attic  is  to  be  washed  out  by  means  of 
solutions  injected  through  Hartmann's  canula.  Watery  solutions 
of  resorcin  (3  per  cent.)  are  recommended;  or,  when  the  pus  is 
foul,  a  solution  of  corrosive  sublimate,  1  to  2000.  •  A  saturak'd 
alcoholic  solution  of  boracic  acid,  1.06  to  20,  or  tincture  of  iodine, 
or  a  solution  of  silver  nitrate,  1  to  10,  is  to  be  dropped  into  the 
diseased  space  by  means  of  the  canula.  In  chronic  cases  the 
space  is  to  be  explored  with  a  sound,  and,  if  the  malleus  is  ne- 
crosed, or  if  only  a  stump  of  it  remains,  which  seems  to  interfere 
with  hearing,  this  ossicle  is  to  be  removed.  This  is  the  only  i/idi^ 
cation  foi'  the  removal  of  this  bone.  Carious  tissue  is  to  be  scmped 
away  from  the  margo-tympani  by  means  of  the  author's*  curettes, 
and  the  same  instruments  are  to  be  used  for  the  removal  of  granu- 
lations and  polypi. 

B.  Alexander  Randall,  of  Philadelphia,  ^^  calls  attention  to 
the  fact  that  perforations  of  Schrapnell's  membrane  are  far  fiom 
being  uncommon  lesions,  although  very  often  of  small  size,  and 
covered  in  many  cases  by  scales  of  dry  epithelium  or  mucus.  -  Re- 
moval of  such  obstructions  will  reveal  the  defect.  A  probe  passed 
through  such  perforations  will  frequently  detect  denuded  bone, 
even  in  cases  supposed  to  be  dormant.  Inflammation  and  destruc- 
tion of  the  mucous  membrane  leads  rapidly  to  caries,  as  the 
mucous  coat  in  the  tympanum  serves  also  as  periosteum.  The 
fibrous  trabeculse,  so  often  described,  prevent  drainage  into  the 
tympanum  proper,  and  pus  may  find  its  way  between  tlie  superior 
wall  of  the  external  canal  and  its  integument,  escaping  into  the 
canal  and  forming  a  fistulous  tract.  Treatment  consists  in  cleans- 
ing this  tract,  as  already  described.  Blake's  syringe  can  be  n«ed 
in  place  of  Hartmann's.  Peroxide  of  hydrogen,  the  twelve- volume 
solution  being  diluted  with  three  to  six  volumes  of  hot  water,  is 
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the  best  cleansing  agent.  Weak  solutions  of  silver  nitrate  or  the 
mineral  acids  do  not  yield  marked  results.  Boracic  acid,  in  solu- 
tion or  in  bulk,  is  favorably  recommended. 

The  writer  has  npt  been  well  impressed  by  the  results  of 
Sexton's  operation.  In  his  own  experience  this  operation  serves 
a  good  purpose  only  in  those  rare  cases  where  necrosis  is  abso- 
lutely confined  to  small  surfaces,  which  can  be  completely  excised. 
Stress  is  laid  upon  the  importance  of  most  thorough  cleansing, 
and  the  necessity  of  applying  treatment  *'  not  to  the  exfoliated 
products  of  Uie  inflammation,  but  to  the  affected  tissues  them- 
selves." 

Schubert,  of  Nuremburg,  25  regards  the  operation  of  excision 
with  more  favor  than  the  writer  last  quoted.  After  a  long  expe- 
rience with  cases  of  attic  inflammation,  Schubert  has  resorted  to  the 
operation  of  excision,  and  is  well  pleased  with  the  results  of  this 
procedure.  He  finds  that  the  hearing  is  not  injured  by  the  opem- 
tion,  but,  in  several  carefully-tested  cases,  considerable  increase 
was  noted. 

The  many  cases  in  which  the  incus  has  been  found  to  be 
carious,  its  comparative  uselessness  after  the  removal  of  the  malleus, 
and  the  continuance  of  otorrhoea  in  cases  where  a  diseased  incus  is 
present,  have  led  Ludewig,  of  the  University  of  Halle,  ^4  to  operate 
for  its  removal.  This  he  has  accomplished  in  32  cases.  The  best 
method  of  operation  has  not  yet,  perhaps,  been  devised,  but  the 
author's  procedure  is  as  follows:  The  malleus  is  first  to  be 
removed,  and  Schwartze's  method  is  followed.  The  details  are 
already  well  known.  A  point  of  considerable  importance  is,  that 
the  incisions  along  the  margin  of  the  drum-head  proceed  from 
below  upward,  thus  keeping  the  field  of  operation  as  free  as  pos- 
sible from  blood.  A  wire  loop  is  passed  about  the  manubrium, 
close  to  its  head,  and  this  ossicle  and  the  membrane  are  removed 
together,  great  care  being  observed  not  to  break  the  bone,  as,  in 
that  event,  the  extraction  of  the  head  is  a  proceeding  of  much  dif- 
ficulty. 

No  regard  is  paid  to  the  chorda  tympani,  the  tearing  of 
which  has  never  caused  more  disturbance  than  a  temporary  loss 
of  taste  on  the  side  of  the  tongue  corresponding  with  the  operation. 
Three  different  instruments  have  been  tried  as  agents  for  removing 
the  incus. 


Remaral  of  -i 
Ossicles.    J 


OTOLOGY. 


C-2T 


Kretschmann's  instrument,  with  its  sharp  spoon,  injures  tlie 
mucous  membrane,  causes  unnecessary  haemorrhage,  and  may  even 
injure  the  facial  ner^'e, 

Ferrer,  of  San  Francisco,  present  at  the  Halle  clinic,  devised 
a  hook  (see  cut)  which  answered  the  purpose  very  successfully. 
The  only  objection  to  its  use  was  the  small  size  of  its  extremity, 
and  the  danger,  in  consequence,  of  forcing  the  incus  into  the  addi- 
tus  ad  antrum.  This  accident  occurred  during  an  operation,  and 
was  proved  to  be  possible  by  a  series  of  experiments  made  by 
Ludewig  and  Ferrer  upon  the  cadaver.     The  author's  instrument, 
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Krxtsohmann^s  Hook.      Fbbbbr^s  Hook.         Ludkwio's  Hook. 

{Arehiv/Ur  Ohrenhettkunde.) 

having  a  hook  5  millimetres  in  length  and  2  millimetres  broad, 
will  not  produce  this  dislocation,  but  is  still  not  entirely  satisfactory 
to  the  writer. 

Kessel's  method  of  chiseUng  the  posterior  wall  of  the  auditory 
meatus,  as  a  means  of  giving  greater  freedom  of  access  to  the 
ossicles,  is  not  regarded  with  favor,  as  Ludewig  fears  the  danger  of 
injury  to  the  stapes  or  to  the  facial  nerve.  After  passing  the  hook 
of  Kretschmann's,  Ferrer's,  or  Ludewig's  instrument  over  the  body 
of  the  incus,  the  bone  is  easily  dislocated  and  is  extracted  with  a 
curved  pincette.  In  the  32  cases  reported  the  cause  of  the  aural 
disease  had  been,  for  21  patients  an  acute,  contagious  disease  :i— 
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Measles 10  cases. 

Scarlatina -diphtheria, 5  cases. 

Scarlatina, 1  case. 

Diphtheria 4  cases. 

Typhus, 1  case. 

Unknown  cause, 11  cases. 

The  incus,  alone,  was  carious  in         .        .  11  cases  (34  per  cent.). 

The  incus  and  malleus  were  carious  in  16  cases  (50  per  cent.). 
The  incus  was  completely  carious  in  .        .27  cases  (84  per  cent.). 

The  incus  was  normal  in  only     ...  3  cases. 

The  condition  could  not  be  decidedly  diagnosed  in  2  cases. 
Paralysis  of  the  facial  nerve  occurred  in  2  patients  after  the 
operation ;  in  both  cases,  however,  the  paralysis,  treated  by  elec- 
tricity, disappeared  after  seven  or  eight  weeks.  Injury  to  the  facial 
nerve  may  be  the  result  of  imperfections  in  the  walls  of  the  canalis 
Fallopiae,  as  imperfections  in  the  walls  of  the  tympanic  cavity  have 
been  found  by  Friedlowsky  and  Zuckerkandl.  Another  evil  con- 
sequence which  may  follow  the  operation  is  a  train  of  symptoms 
which  resemble  those  of  Meni6re*s  disease,  but  are  permanent 
instead  of  paroxysmal.  Such  a  condition  developed  in  2  patients. 
The  author  finds  the  possible  cause  of  this  complication  to  be  due 
to  loosening  of  the  stapedial- vestibular  articulation,  as  similar  phe- 
nomena ocourred  in  a  patient  from  whose  ear  the  jstapes  was  acci- 
den1»tiy  removed.  It  may  also  result  from  injury  to  the  tympanic 
plexus,  or  from  cocaine  poisoning,  as  Kiesselbach  has  already 
proved  to  be  possible. .  Beviewing  the  general  results,  it  is  found 
that — 

OtacrhcBa  was  hmiled  in 80  cases. 

The  drum-head  was  reproduced  in      .        .        .        .  5     " 

The  drum-head  was  not  reproduced  in  .        .  15     " 

Still  under  treatment^ 11      " 

Died, 1  case. 

Death  in  this  single  case  resulted  from  well-developed  py»mia, 
not  as  a  consequence  of  the  operation. 

From  the  table  giving  the  effect  of  this  operation  upon  hearing, 
^ve  find — 

No  increase  of  hearing  in 10  cases. 

An  increase  of  from  5  to  3  centimetres  in  .  .  S  " 
An  increase  of  from  i  metre  to  3  or  2^  metres  in  .11  " 
Apparently,  a  lo8&  of  hearing  in 2 


it 


As  many  of  these  patients  are  still  under  treatment,  the  finad 
results  may  vary  from  those  already  noted. 

The  accompanying  plate  gives  a  cross-section  of  the  temporal 
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Ijone,  and  may  serve  to  illustrate  the  relations  of  the  parts  involved. 
A,  additus  ad  antrum ;  B,  antrum  mastoideum  ;  C,  canalis  facialis ; 
D,  stapes.     A  number  of  the  diseased  ossicles  are  also  depicted. 

In  caries  of  the  bony  walls  of  the  external  auditory  canal,  of  the 
walls  of  the  tympanic  cavity,  and  of  the  ossicles,  Ole  Bull  JJJ  has  de- 
rived  good  results  from  appUcations  of  either  sulphurous  acid,  nitric 
acid,  or  hydrochloric  acid.  The  ratmiale  of  this  procedure  is  to 
accomplish  decalcification  of  the  diseased  bone.  In  this  state  it 
is  removed  by  instrument  with  greater  ease  or  is  absorbed.  The 
various  acids  were  used,  as  a  rule,  in  4-per-cent.  solutions.  Cotton, 
saturated  in  such  solutions,  was  placed  carefully  over  the  affected 
parts,  and  remained  in  position  for  twenty-four  hours.  In  some 
few  instances  a  single  drop  of  strong  nitric  acid  was  applied  by 
means  of  a  glass  probe.  From  a  series  of  experiments  conducted 
with  various  acids  and  sections  of  bone,  the  author  found  that 
hydrochloric  acid  was  the  one  most  rapid  in  action. 

Charles  H.  Burnett,  of  Philadelphia,  ,ldescribes  a  case  of 
aural  vertigo  permanently  relieved  by  excision  of  the  membrana 
tympami  and  the  malleus.  The  patient  was  a  lady,  31  years  of 
age,  who  had  suffered  in  childhood  from  otonhcea.  Deafness  had 
been  progressive,  and  to  this  condition  had  been  added  lately  most 
distressing  tinnitus  aurium  and  vertigo.  Examination  of  the  deaf 
ear  showed  a  white,  thick,  and  flattened  drum-head,  without  cica- 
trices, movable,  except  along  the  borders  of  the  manubrium.  The 
Eustachian  tubes  were  pervious.  As  no  improvement  was  appar-* 
ent  after  a  long-continued  course  of  the  usual  forms  of  treatment, 
Burnett  determined  to  remove  the  drum-head  and  malleus,  in  order 
to  relieve  intra-labyrinthine  pressure.  This  operation  was  per- 
formed successfully,  the  modus  operandi  being  the  usual  procedures 
employed  for  this  purpose.  The  patient  was  kept  under  observa- 
tion for  one  year  after  the  operation.  A  new  drum-head  formed, 
but  there  was  a  complete  cure  of  all  the  distressing  symptoms. 
Hearing  did  not  improve.  Otorrhcea  had  been  noticed,  but  was 
promptly  checked  by  insufflation  of  boracic  acid.  This  case 
teaches  that  (1)  tinnitus  and  aural  vertigo  can  be  due  entirely  to  dis- 
ease in  the  middle  ear,  and  therefore  should  not  be  referred  always 
to  a  lesion  in  the  internal  ear ;  (2)  that  the  tinnitus  and  vertigo 
were  evidently  caused  by  the  impaction  of  the  stapes  in  the  oval 
window   and   pressure   on   the   labyrinth   fluid   induced   by  the 
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retracted  malleus;  (3)  that  the  deafness  which  still  exists  is 
probably  due  to  atrophy  of  the  auditory  nerve-fibres  caused  by 
this  pressure ;  (4)  that  all  the  results  of  this  operatiou  were  bene- 
ficial, and  no  relapse  had  occurred  during  sixteen  mouths.  Otor- 
rheea  after  the  operation  can  be  easily  checked.  A  new  mem- 
brane will  almost  invariably  form,  but,  as  this  lacks  retractive 
power,  it  will  not  cause  a  return  of  tinnitus  and  vertigo. 

The  new  electric  lamp  devised  by  Samuel  Sexton,  of  New 
york„i„for  the  forehead,  has  enabled  him  to  undertake  more 
radical  measures  in  aural  surgery  than  those   of  former  times. 
During  the  [mst  three  years  he  has  operated  frequently  for  the 
removal  of  necrosed  ossicles  and 
the  diseased  drum-head  in  otor- 
rhcea  and  sclerosing  inflamma- 
tion.    In  the  former  cases  the 
drum-head  is  removed  from  tiie 
annulus  and  auditory  plate  by 
means  of    a    small    tenotome. 
Then,  having  loosened  the  at- 

rtachments  of  the  malleus  and 
incus  and  separated  the  incus 
from  the  stapes,  the  two  former 
ossicles  are  removed  by  foixeps. 
Hsemorrhage  is  rare  when  the 
granulation  tissue  has  been  re- 
duced previously  by  treatment. 
SBXTON'a  ELBcraio  i.amp.  For    Sclerosing    aural   catari'h, 

iBriUth  MeiUeal  JoumaL)  ,,  ,.  ■    ,         ■  i 

the  operation  consists  in  de- 
taching the  drum-head  all  around  by  a  small  tenotome,  an  opening 
being  made  for  this  instrument  by  means  of  a  small,  trowel-shaped 
knife,  which  may  also  be  used  to  detach  the  fastenings  of  the 
malleus  and  to  divide  the  tensor  tympani.  The  tissues  in  front 
of  the  incudo-stapedial  joint  are  next  pushed  aside  with  a  blunt 
probe,  oozing  blood  wiped  away  with  cotton,  and  the  joint  then 
divided  by  the  angular  knife  made  for  this  purpose.  The  long 
arm  of  the  incus  is  then  secured  by  forceps  and  the  bone  removed. 
The  malleus  can  be  best  secured  by  means  of  Sexton's  foreign- 
body  forceps.  HEemorrhage  is  slight,  and  can  be  arrested  by 
pledgets  of  cotton-wool  soaked  in  hot  water.    The  patient  should 
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be  placed  upon  a  restricted  diet  for  several  weeks  before  tlie  opera- 
tion, and  after  it  should  remain  in  bed  for  at  least  one  day.  If  a 
new  membrane  tends  to  form,  its  edges  can  be  "  turned  back,"  so 
to  speak,  by  painting  the  membrane  with  collodion  containing 
either  salicylic  or  tannic  acid. 

77i€  treatment  of  progressive  deafness  {sclerosis)  by  tenotomy 
of  die  tensor  tympanic  devised  by  Weber-Liel  twenty  years  ago, 
has  been  again  brought  to  the  foreground  by  Cholewa.  ^J^or 
He  finds  that  in  most  sclerotic  cases  the  perception  of  the  vibra- 
tions of  a  tuning-fork,  through  bone  conduction,  is  reduced  about 
equally  in  both  ears.  In  neuropathic  sclerosis  there  is  marked 
anaesthesia  of  the  drum-head,  the  degree  of  insensitiveness  being 
in  direct  ratio  with  the  degree  of  failure  in  areal  and  bone  con- 
duction. This  symptom  of  "  equivalent  ansesthesia  "  is  of  impor- 
tance as  a  symptom,  owing  to  the  difficulty  of  diagnosing  from  the 
appearance  of  the  drum-head,  which,  in  cases  of  advanced  neuro- 
pathic sclerosis,  is  often  quite  normal  in  appearance.  30  operations 
of  tenotomy  are  reported,  5  of  them  being  unsuccessful.  It  is 
noted  that  the  operation  often  causes  an  increase  in  the  hearing 
power  of  the  other  ear^  while  the  one  operated  upon  may  not 
show  any  indications  of  improvement 

MiotjSigives  a  review  of  the  pathological  anatomy  involved 
in  those  fibrous  changes  of  the  middle  ear  which  catise  ankylosis 
and  phstie  adhesiofi.  It  has  been  observed  that  such  adhesive 
bands  occur  at  certain  situations  within  the  middle  ear  with  a 
certain  degree  of  uniformity.  For  the  destruction  of  such  ad- 
hesions massage  of  the  joints  by  instruments  introduced  into  the 
tympanic  cavity  has  been  tried  with  some  degree  of  success. 
Miot  finds  that  manipulation  of  the  handle  of  the  malleus  pro- 
duces more  movement  at  the  foot-plate  of  the  stapes  when  trac- 
tion is  exerted  than  by  pressure.  This  is  owing  to  the  annular 
ligament  of  the  foot-plate  and  to  the  stapedial  muscle,  whose  nor- 
mal movements  such  traction  simulates.  More  movement  still  is 
produced  by  manipulation  of  the  long  process  of  the  incus,  and 
still  more  by  direct  manipulation  of  the  stapes ;  but  it  is  very  dif- 
ficult to  reach  these  ossicles,  and  there  is  great  danger  of  causing 
their  disarticulation  or  of  injuiy  to  the  soft  parts.  Only  under 
very  rare  circumstances  should  attempts  be  made  directly  upon  tlie 
stapes. 
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Sclerosis  of  the  middle  ear  is  treated  by  Loewenberg,  of 
Paris,  jSio  by  the  usual  method  of  inflation.  He  warns  against 
the  danger  of  using  excessive  pressure  in  the  tympanum,  especially 
in  that  of  a  comparatively  healthy  ear  or  one  but  slightly  affected 
by  disease.  In  such  cases  the  patient  should  close  the  meatus  of 
such  an  ear  with  one  of  his  fingers,  thus  making  an  air-cushion 
in  front  of  the  drum-head.  Loewenberg  accomplishes  the  same 
result  by  the  use  of  his  inflation-bag,  which  has  a  second  tube 
extending  sidewise  from  its  opening,  and  ending  in  a  rubber  piece 
which  is  placed  in  the  auditory  meatus  of  the  least  affected  ear. 
Inflation  will  then  be  sufficiently  strong  in  the  ear  which  requires 
it,  while  the  other  one  is  protected  from  overpressure.  Loewen- 
berg believes  that  he  has  discovered  a  symptom  peculiar  to  scle- 
rosis. This  he  describes  as  a  sensation  of  heat — even  burning — 
felt  in  the  tympanic  cavity  after  inflation.  It  is  caused  only  when 
sclerosis  exists.  In  other  aural  affections  inflation  causes  a  sensa- 
tion of  coolness.  He  believes  that  this  sign  seldom  fails,  and 
that  its  existence  should  warn  the  aurist  to  give  a  guarded  prog- 
nosis. 

At  a  meeting  of  physicians,  L.  Katz,  of  Berlia,<£i  presented 
a  temporal  bone  showing  bony  ankylosis  of  tJie  foot-plate  of  the 
stapes.  The  specimen  was  from  the  head  of  a  patient  who  had 
been  deaf  for  many  years,  and  the  diagnosis  had  been  made  cor- 
rectly some  time  before  her  death.  The  foot-plate  of  the  stapes 
was  increased  to  almost  four  times  its  normal  thickness  and  was 
united  to  the  adjoining  tissues  by  inflammatory  products,  which 
altered  completely  the  usual  appearance  of  this  joint  Such  cases  are 
apt  to  be  of  rheumatic  origin.  The  subjective  symptoms  begin  as  a 
faint  tinnitus  long  before  there  are  any  noticeable  signs  of  deaf- 
ness. For  this  reason  the  subjective  noises  are  often  diagnosed  as 
the  result  of  hyperemia  or  of  anaemia  of  the  brain.  Treatment 
would  seem  to  be  best  accomplished  by  the  removal  or  loosening 
of  the  stirrup-plate,  but  this  operation,  seldom  attempted,  has 
.  usually  been  a  failure,  owing  to  its  extremely  difficult  technique, 
the  frailty  of  the  parts  involved,  and  the  real  danger  of  the  pro- 
cedure. Inflation  of  the  tympanic  cavity  seems  to  increase  rather 
than  relieve  the  symptoms.  Some  result  may  be  expected  from 
the  use  of  the  pneumatic  speculum.  As  to  therapeutics,  the 
writer  considers  potassium  bromide,  administered  in  large  doses,  to 
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be  the  most  valuable  agent  among  the  many  drugs  recommended 
for  the  relief  of  tinnitus. 

Observing  the  remarkable  effects  of  the  cantinvous  cu7*rent 
in  the  treatment  of  Jibroiis  growths^  elsewhere,  notably  Apostoli's 
treatment  for  uterine  fibroids,  and  considering  the  well-proved 
sovbefacient  effects  of  galvanism,  E.  L.  Jones,  of  Florence,  Ala.,jJ^^u 
has  tried  and  has  been  well  pleased  with  the  effects  of  its  use  in 
sclerosing  inflammation  of  the  ear.  The  "  electrolytic  qualities  " 
of  the  current  upon  living  tissue  is  most  manifest  at  the  negative 
pole.  The  writer  has  devised  an  insulated  rubber  speculum 
with  handle,  through  which  appliance  runs  a  conducting  wire. 
This  is  attached  to  the  negative  pole,  and  the  patient,  inclining 
the  head  so  that  the  ear  to  be  treated  is  uppermost,  the  meatus  is 
filled  with  warm  salt-water,  and  the  speculum  is  introduced.  If 
the  Eustachian  tube  is  pervious,  the  positive  pole,  attached  to  an 
ordinary  sponge  electrode,  is  pressed  under  the  angle  of  the  jaw 
of  the  opposite  side.  If  the  tube  is  not  freely  open,  he  uses  an 
electrode  consisting  of  a  hard-rubber  Eustachian  catheter  with  a 
copper  wire  running  through  it.  These  are  introduced  in  the 
ordinary  way,  and  the  catheter  is  withdrawn  about  \  inch,  leaving 
the  wire  in  the  Eustachian  tube.  The  current  is  then  started 
and  continued  until  a  slightly  burning  sensation  is  produced, 
the  application  lasting  from  five  to  ten  minutes.  The  treatment 
should  be  employed  as  frequently  as  possible.  The  writer  claims 
tliat  very  remarkable  and  satisfactory  results  have  followed  this 
procedure. 

In  diseases  of  the  Eustachian  tvhes  cmd  middle  ear^  Cheat- 
ham, of  Louisville,  S2  speaks  highly  of  the  bougie.  He  employs 
celluloid  bougies,  which,  being  light  in  color,  are  stained  by  blood. 
If  there  is  any  indication  of  bleeding  after  their  use,  he  does  not 
employ  inflation  at  that  visit,  but  defers  it  until  the  next  one,  thus 
avoiding  the  danger  of  causing  emphysema.  He  refers  to  2  cases 
in  which  tinnitus  and  vertigo  were  most  pronounced  symptoms. 
In  both  patients  it  was  impossible  to  force  air  into  the  tympanic 
cavity.  Finally,  he  "  bougied  "  the  tubes,  after  which  the  intro- 
duction of  air  was  easy,  and  the  patients  improved  rapidly.  He 
admits  that  the  operation  requires  great  care,  but  he  has  never  had 
any  bad  results,  and  the  operation,  although  not  general  in  this 
country,  is  a  very  common  one  in  Europe. 
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Pathology  and  Bacteriology  of  Diphtheritic  Injlammation  of 
the  Middle  Ear. — Moos  d^« has  made  observations  upon  6  cases, 
3  of  diphtheria  of  the  throat  and  3  of  diphtheria  and  scarlatina. 
The  patients  varied  in  age  from  2  to  7  years ;  course  of  illness, 
from  two  to  eighteen  days.  None  of  the  cases  showed  perforation 
of  the  drum-head,  and  in  2  only  was  a  thick  fluid  found  in  the 
tympanic  cavity.  A  microscopic  examination  of  the  walls  of  the 
labyrinth  exhibited  partial  necrosis  of  the  mucous  membrane, 
development  of  fibrous  tissue,  destruction  of  the  periosteum,  and 
necrosis  of  bone.  Degenerative  processes  were  apparent  in  the 
tensor  tympani  and  stapedius  muscles  and  in  the  acoustic  and  facial 
nerves.  In  addition,  colonies  of  streptococci  and  other  micro- 
organisms were  found  in  the  vessels,  the  connective  tissue,  and  in  the 
walls  of  the  tube.  The  writer  doubted  if  it  were  possible  to  prove 
a  relationship  between  any  special  micro-organisms  and  the  course 
of  the  inflammation. 

Eoctravasaiimi  in  the  Nerve^Sheath  of  (lie  Chorda  Tympani 
in  Diphtheria  of  the  Tympanic  Cavity. — Kirchner^„  reports  a 
case  in  which  the  mucous  membrane  covering  the  chorda  waa 
greatly  thickened  and  infiltrated  with  round  cells,  especially  in  the 
vicinity  of  the  numerous  vessels.  At  a  point  between  the  epitlie- 
lial  layer  and  the  nerve-sheath  there  was  a  circumscribed  infil- 
tration of  small  cells,  in  the  centre  of  which  necrosis  had  ali-eady 
commenced.  This  infiltration  had  penetrated  into  the  circumfer- 
ence of  the  sheath  of  the  nerve.  Weigert*s  coloring  method 
revealed — ^as  it  did  also  slightly  for  the  drum-head — an  infiltration 
of  fibrous  threads  and  cocci  in  the  mucous  covering  and  sheath  of 
the  chorda. 

MISCELLANEOUS. 

Aural  Disease  and  Epilepsy. — C.  L.  M.  Iredell  liSJf^ reports  4 
cases  in  which  suppurative  disease  of  the  middle  ear  existed  in 
conjunction  with  epileptic  or  epileptiform  conditions.  In  3  of 
these  cases  polypi  grew  from  the  tympanic  wall.  In  2  cases  there 
were  marked  symptoms  of  grave  mental  disturbance.  All  of  these 
patients  who  submitted  to  aunil  treatment  were  decidedly  benefited. 
The  writer  points  out  the  probability  that,  in  this  class  of  cases, 
there  exist  varying  degrees  of  chronic  meningitis,  such  conditions 
being  increased  or  lessened  in  severity  by  the  changing  grade  of 
aural    inflammation.      Accordingly,   he  believes    that  thorough 
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examination  of  the  ear  should  be  made  in  all  cases  of  epilepsy 

where  the  exciting  cause  has  not  been  determined. 

Hctinorrhage  Following  Paracentesis  of  the  Memhrana  Tym* 

pani. — Ludewig,  of  Halle,  S  reports  this  accident,  which  resulted 
from  wounding  the  bulb  of  the  jugular  vein,  and  occurred  in  a 
patient  of  the  Halle  Ear  Clinic, — a  boy  5  years  of  age.  The 
child  suffered  from  chronic  catarrh  of  both  ears.  The  posterior 
inferior  segment  of  one  drum-head  showed  a  bluish  tinge,  in  front 
of  which  a  yellowish  line  marked  the  limit  of  an  exudation.  A 
small  incision  allowed  the  escape  of  a  clear,  yellow,  serous  fluid  ; 
this  incision  was  then  enlarged,  the  paracentesis  knife  being  used 
instead  of  the  probe-pointed  knife.  A  sudden  gush  of  blood  came 
from  the  lower  border  of  the  drum-head,  and  before  the  ear  could 
be  tamponed  the  child  had  lost  32  ounces  of  blood.  The  tampon 
and  a  Arm  bandage  finally  stopped  the  hsemorrhage.  The  parts 
healed,  and  the  bandages  were  removed  on  the  eighth  day.  No 
bad  symptoms  followed,  and  the  child's  hearing  has  remained 
normal.  A  second  accident  of  this  kind  is  reported  by  Hilde- 
brandt.  .j^  The  patient  was  a  rachitic  child,  4  years  of  age,  who 
had  suffered,  when  1  year  old,  from  measles,  which  caused  puru- 
lent otitis  of  both  ears.  Otorrhea  had  ceased  when  the  case  was 
seen  by  Hildebrandt.  The  patient  then  appeared  to  have  a  serous 
exudation  in  the  right  tympanic  cavity.  The  paracentesis  needle 
was  introduced  into  the  posterior-inferior  quadrant  of  the  right 
drum-head.  A  heavy  stream  of  dark-colored  blood  immediately 
poured  from  the  cut,  the  stream  being  as  thick  as  a  small  finger 
as  it  flowed  from  the  meatus.  Haemorrhage  was  controlled  by 
tampons  of  cotton,  which  were  undisturbed  for  two  days.  Upon 
removal  of  the  pledgets  the  wound  in  the  drum-head  was  found 
to  have  closed.     No  evil  resulted  from  the  accident. 

Imperfections  in  tlie  Fossa  Jiigtdaris, — These  accidents  have 
led  Alfred  MullerB.SS.,to  make  a  careful  study  of  the  imperfections 
which  occur  in  the  fossa  jugularis,  and  he  finds  a  great  variation 
in  the  form  and  dimensions  of  this  cavity.  When  shallow,  there 
is  usually  a  thick  wall  of  bone  between  this  fossa  and  the  tympanic 
,cavity,  but  in  deep  fossae  this  wall  is  transparent,  or  even  open  in 
some  cases.  Out  of  100  specimens  the  author  observed  this 
transparent  thinness  in  15  skulls,  and  found  imix^rfection  of  the 
wall  in  13  skulls.     The  existence  of  such  conditions  points  to  a 
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danger  attending  paracentesis  of  the  drum-head  which  has  not 
been,  perhaps,  heretofore  sufficiently  realized. 

Dangeroii8  Middle-Ear  and  Mastoid  Inflammation  Following 
Treatment  of  the  Naso-Pha ry 7ix. — J.  L.  Thompson,  ^Jl,^  of  Indian- 
apolis, reports  20  cases  illustrating  this  complication.  In  14  of 
these  cases  suppurative  otitis  was  produced;  mastoid  inflam- 
mation developed  in  4  cases,  2  of  which  terminated  fatally. 
The  writer  gives  the  following  conclusions:  1.  The  condition 
of  the  ears  should  be  ascertained  before  attempting  any  treat- 
ment for  the  nose  or  throsCt.  2.  Surgical  procedures  should  not 
be  undertaken  or  caustic  applications  made  during  an  acute 
inflammation  of  the  nose  or  pharynx.  3.  Patients  should  be 
directed  to  report  to  the  operator  immediately  upon  the  appearance 
of  the  first  twinge  of  pain  in  the  ear.  4.  The  operator  should  be 
prepared  to  leech  such  cases  early  or  to  puncture  the  drum-head^ 
and  should  not  delay  to  open  the  mastoid  cells  when  such  pro* 
cedure  is  indicated.     Like  tracheotomy,  this  is  often  done  too  late. 

Cocaine  in  the  Middle  Ear. — ^Trifiletti,  of  Naples,  corre- 
sponding editor,  reports  that  Fiano<25»  records  the  production  of 
toxic  symptoms  which  developed  in  a  lady  45  years  of  age,  into 
whose  ear  a  few  drops  of  5-per-cent.  solution  of  cocaine  were  in- 
jected through  the  Eustachian  tube.  The  patient,  soon  after,  com- 
plained of  the  sensations  of  seasickness.  These  lasted  until  the- 
following  day.  Fiano  believes  that  the  drug  produced  anaemia 
(ischsemia)  of  the  labyrinth  and  mucous  membrane  of  the  tym- 
panic cavity  by  its  local  action  upon  the  circulation. 

A  case  of  sarcoma  of  the  tympanic  cavity  and  mastoid 
process  is  reported  by  R.  Haug,  of  Munich.  £J  The  patient,  a 
woman  18  years  of  age,  had  suffered,  since  childhood,  from  oc- 
casional attacks  of  otorrhoea.  The  growth  of  a  neoplasm  seemed  to- 
date  from  an  injury  to  the  affected  ear,  caused  by  the  prick  of  a 
hair-pin.  At  the  seat  of  injury  a  small  growth  appeared,  which 
was  removed  by  means  of  forceps.  It  recurred  rapidly,  and  was 
four  times  destroyed  by  the  same  means  as  used  for  the  first  growth. 
Considerable  haemorrhage  occurred  at  each  operation.  Pain  was^ 
slight  until  the  growth  began  to  project  beyond  the  external 
meatus.  A  swelling  now  appeared  beneath  the  jaw  and  over  the 
mastoid  process  of  the  same  side.  At  this  latter  point  the  skin 
was  soon  broken  and  a  spongy  mass  appeared,  which  bled .  freely 
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upon  slight  irritation.  An  attempt  to  remove  these  growths  was 
made  by  means  of  sharp  curettes,  haemorrhage  being  controlled  by 
a  thermo-cautery.  The  results  seemed  favorable,  but,  six  weeks 
after  the  operation,  the  growth  re-appeared  and  within  two  montlis 
increased  to  its  original  size.  The  patient  became  emaciated,  facial 
paralysis  developed,  and  death  soon  resulted  from  meningitis. 
Eleven  months  only  had  elapsed  between  the  first  attempt  at  re- 
moval of  the  primary  tumor  and  the  patient's  death.  Microscopic 
examination  of  the  growth  proved  it  to  be  composed  of  spindle- 
cells,  many  with  large  nuclei,  myxomatous  tissue,  and  everywhere 
an  extensive  infiltration  of  small  round-cells.  In  deeper  portions 
of  the  growth,  where  the  spindle-cells  predominated,  appeared 
spaces  lined  with  cylindrical  epithelium,  the  cells  being  longer  than 
those  of  ordinary  glandular  tissue.  This  formation  suggests  the 
earlier  presence  of  a  myxo-sarcomatous  polypus,  subsequently  taking 
a  malignant  character,  as  shown  by  the  dense  infiltration  of  round- 
cells,  which  had  taken  the  place  of  the  former  myxomatous  tissue. 
The  accompanying  plate  illustrates  three  sections  from  this  growth. 
Explanation  of  plate :  Figs.  1  and  2. — Sections  from  a  peripheral 
and  central  portion.  A,  small  round-cells ;  B,  larger,  spindle- 
form  cells ;  C,  larger  cells  with  distinct  round  nuclei ;  D,  myxo- 
matous cells ;  E,  stroma.  Fig.  3. — Longitudinal  section  through  a 
glandular  duct,  with  a  double  lining  of  cylindrical  epithelium. 

Lesions  Confined  to  tlie  Middle  Ear  in  a  Case  of  MSniere^s  Dis^ 
ease. — ^Lannois  ^  made  an  examination  of  both  temporal  bones  of 
a  patient  who  had  suffered  from  this  condition,  and  found  the 
lesions  of  advanced  sclerosis  of  the  middle  ear,  degeneration  of  the 
ossicular  joints,  and  fibrous  adhesions.  The  inner  ear  was  normal. 
The  author  believes  that  this  case  proves  that  the  symptoms  of 
Meniere's  disease  do  not — as  has  generally  been  believed — ^always 
indicate  an  affection  of  the  labyrinth. 

A  Holder  for  the  AiiecidtoMan  Tiibe. — L.  Katz,  of  Berlin,  ^hsi'^ 
devised  the  apparatus  shown  on  next  page  as  a  means  of  holding 
the  end  of  the  ordinary  auscultation  tube  in  the  patient's  external 
meatus.  Following  Schwartze's  suggestion,  that  hard  rubber  or 
ebony  ends  for  such  tubes  tend  to  weaken  the  sounds  of  the  air- 
blast,  Katz  dispenses  with  such  ends,  and  finds  his  holder  of  great 
service  in  maintaining  the  soft-rubber  tube  in  position.  The 
holder  is  made  of  two  strips  of  metal,  and  is  adjustable  to  any  head. 
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A  New  Method  of  Compressing  Politzer^s  Air-Bag. — Trifiletti, 
of  Naples,  corresponding  editor,  reports  that  Dionisio  25»  recom- 
mends that  a  long  rubber  tube  be  attached  to  the  ordinary  air-bag, 
so  that  the  latter  can  rest  on  the  floor  and  be  compressed  by  the 
foot,  thus  enabling  the  surgeon  to  use  both  hands  freely. 

MASTOID  PROCESS. 

Primary  Mastoid  Periostitis. — S.  C.  Ayres,  of  Cincinnati,  rJSmu 
notes  2  cases  of  this  very  rare  condition.  In  1  case  the  patient 
had  formerly  suffered  from  otorrhoea,  but  this  had  long  ago  ceased ; 
in  the  other  case  there  had  never  been  any  aural  disease.  In  both 
cases  there  was  pain  over  the  mastoid  process,  then  swelling  and 
fluctuation.     Incisions  allowed  the  pus  to  escape,  after  which  the 

inflammation  subsided. 

Boeme  Bettman  JPL  advocates  the 
practice  of  making  small  incisions,  not 
longer  than  i  inch,  into  the  pus-cavity, 
as  near  as  possible  to  the  insertion  of 
the  auricle.  These  he  prefers  to  the 
usual  large  and  deep  incisions.  The 
wound  can  be  kept  open  by  a  drainage- 
tube  or  lint     This  method  cannot  be 

Katz's  Auscultation-Tube  j      i.   j    •  i  j  i_ 

Holder.  adopted  lu  cascs  wlicrc  necrosed  bone 

must  be  removed. 

J.  Ome  Green,  of  Boston,  oi  divides  inflammation  of  the 
mastoid  into  four  classes : — 

Class  I.  This  includes  cases  in  which  there  was  no  extension 
of  the  inflammation  to  neighboring  parts ;  neither  oedema,  swelling, 
nor  redness.  Pathologically,  this  class  is  subdivided  into  (a)  simple 
suppuration  of  the  mucous  membrane  of  the  interior  of  the  mas- 
toid ;  (b)  suppuration  of  the  diploe  of  the  bone ;  (c)  caries  and 
necrosis  of  the  interior  of  the  mastoid ;  (d)  osteosclerosis. 

Under  this  class  are  recorded  11  patients,  exhibiting  fourteen 
pathological  phases. 

Class  II  includes  the  cases  in  which  there  was  an  extension 
of  the  inflammation  outward  through  the  external  cortex.  The 
subdivisions  are  {a)  subperiosteal  abscess,  the  cortex  firm  and  imper- 
forated ;  (ft)  caries  of  the  cortex ;  (c)  caries  of  the  cortex  and  necrosis 
of  the  interior ;  (d)  caries  of  the  cortex  and  caries  of  the  interior. 
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Under  this  class  are  recorded  51  patients  and  fifty-eight 
pathological  phases. 

Class  III.  Where  the  inflaramation  extended  forward  through 
the  anterior  wall  of  the  mastoid,  wliich  forms  the  posterior  wall  of 
the  osseous  meatus.  The  subdivisions  are  (a)  suppuration  of  the 
diploe  of  the  bone ;  (b)  caries  of  the  cortex. 

Under  this  class  are  recorded  5  patients  and  five  pathological 
phases. 

Class  IV.  Where  the  inflammation  extends  downward 
through  the  base  of  the  mastoid.  The  subdivisions  are  (a)  sub- 
periosteal abscess  of  the  base  of  the  mastoid  without  caries  of  the 
cortex  ;  (6)  the  same  location  of  abscess,  with  caries  of  the  cortex ; 
(c)  cellulitis  of  the  neck ;  {d)  osteosclerosis  of  the  bone,  without 
pus,  either  subperiosteal  or  intra-mastoideal ;  (c)  phlebitis  of  the 
external  jugular  vein. 

Under  this  class  are  recorded  13  patients,  and  sixteen  patho- 
logical phases.  Two  other  classes  are  noted  which  did  not  occur 
in  the  writer's  list  of  cases,  viz. : — 

Class  V.  Where  the  inflammation  extends  inward  through 
the  inner  wall  of  the  mastoid. 

Class  VI.  Where  the  inflammation  extends  upward  through 
the  roof  of  the  mastoid. 

He  analyzes  80  operations,  with  the  following  results  of 
treatment : — 

Cured  (the  term  is  used  in  its  strictest  sense),  .        .62 

Not  cured 8 

Died, 7 

Unknown 3 

Unfinished 6 

The  3  uncured  cases  now  show  carious  and  open  fistulae.  Of  the 
fatal  cases,  5  had  symptoms  of  meningitis  (severe)  at  the  time  of 
operation ;  1  had  bilateral  mastoiditis,  but  an  operation  was  not 
permitted  until  too  late ;  1  died,  eleven  days  after  the  operation, 
from  purulent  meningitis. 

Out  of  93  cases  (several  individuals  among  the  80  patients 
presented  double  lesions,  which  thus  cause  an  apparent  discrepancy 
in  the  totals)  pus  was  found  in  89  ;  not  found  in  2  (osteosclerosis); 
the  cortex  was  normal  in  75 ;  there  was  osteosclerosis  in  16. 

Tlie  writer  advocates  operative  procedures  in  all  the  con- 
ditions included  in  his  classification.   Even  when  no  external  signs 
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of  inflammation  are  apparent,  pus  was  found  in  12  out  of  14 
cases.  Where  subperiosteal  abscess  exists,  it  is  his  belief  that 
the  cells  should  also  be  opened,  for  they  are  usually  involved, 
and  in  most  instances  a  second  operation  will  be  required  if  the 
opening  is  delayed.  In  such  cases  the  bone  is  usually  thin.  An 
exception  is  made  to  this  rule  in  the  case  of  young  children. 
For  them  the  evacuation  of  tlie  abscess  seems  to  be  sufficient. 

The  simplest  cases  are  those  presenting  fistulous  tracts, — 47 
per  cent.,  in  the  writer's  list, — which  can  be  readily  followed  as 
guides  in  opening  up  the  cells.  Such  cases  may  present  very  little 
external  swelling,  or  the  oedema  may  be  intermittent  This  latter 
phenomenon,  in  the  writer's  experience,  always  indicates  the  ex- 
istence of  a  carious  opening.  The  most  serious  cases  were  found 
among  those  included  in  Class  III, — 20  per  cent.  In  operating 
upon  such,  the  surgeon  is  troubled  by  much  bleeding,  and  it  is 
difficult  to  find  the  small  amount  of  pus  usually  present.  Class 
IV  furnished  the  greatest  number  of  deaths,  3  out  of  5  cases; 
while  all  the  other  classes  together  gave  but  4  deaths  out  of  74 
patients. 

Of  the  usually  noted  symptoms  of  mastoiditis,  the  writer  lays 
especial  stress  upon  pain  in  the  mastoid  process,  elicited  by  firm 
pressure ;  oedema  of  the  upper  posterior  wall  of  the  meatus,  close 
to  the  drum-head,  although  this  may  also  indicate  inflammation  of 
the  antrum ;  oedema  of  the  external  tissues  does  not  alwavs  indi- 
cate  the  existence  of  pus.  Fluctuation  is  an  uncertain  symptom, 
owing  to  the  density  of  the  tissues  involved.  Continuance  of 
otorrhoea  after  all  apparent  causes  have  been  removed.  The 
interior  of  the  bone  cannot  be  diagnosed  from  its  extenial  appear- 
ance. A  large,  well-developed  bone  is  usually  pneumatic.  The 
osteosclerotic  cases  were  all  associated  with  chronic  inflammation. 

In  operating,  the  author  discards  trephines  and  employs  the 
gouge  and  mallet.  With  these  the  bone  is  opened,  while  the 
dental  engine,  always  armed  with  burrs  instead  of  drills,  is  used 
to  enlarge  tlie  opening  and  to  clear  away  a  carious  surface  in  the 
interior.  It  must  be  used  for  short  intervals,  in  order  to  avoid 
overheating  of  the  tissues.  Rubber  dminage-tubes  are  used  exclu- 
sively. The  usual  antiseptic  precautions  of  modem  surgery  are 
observed  at  the  operation  and  during  the  after-treatment. 

Affections  of  the^''  Petro-MtistokV^ — C.  Barck,  of  St.  Louis,  ^ 
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in  this  report  of  20  operative  cases,  lays  much  stress  upon  the 
shape  of  the  skull  as  a  means  of  determining  the  position  of  the 
sigmoid  fossa.  He  quotes  Koerner,  of  Frankfurt,  whose  long 
series  of  observations  shows  that  this  fossa  varies  in  brachy cephalic 
or  dolichocephalic  heads,  i.e.,  long  heads  or  broad  heads.  A  com- 
parison of  two  lines  determines  the  respective  types, — one  line 
drawn  from  the  bridge  of  the  nose  to  the  occipital  protuberance, 
the  other  between  the  parietal  protuberances.  Koemer's  "index" 
is  obtained  by  dividing  the  first  measurement  (longitudinal)  by  the 
second  (transverse).  In  pronounced  "  broad  heads  "  this  index 
ranges  from  1.56,  while  in  "  long  heads  "  it  maybe  as  low  as  1.07. 
"  The  more  the  an tero -posterior  and  the  transverse  diameters  are 
equal,  the  deeper  and  nearer  to  the  field  of  operation  is  the 
lateral  sinus."  This  rule  is  not  of  such  importance  when  children 
are  to  be  operated  upon,  as  the  sinus  deepens  during  the  develop- 
ment of  the  skull.  Barck  uses  chisels,  and,  in  cases  giving  a 
dangerous  "  index,"  keeps  close  to  the  posterior  wall  of  the  auditory 
canal,  while  he  makes  his  funnel-shaped  opening  as  small  as  con- 
sistent with  circumstances.  In  most  cases  he  exposes  the  bone  by 
means  of  a  triangular  flap.  In  his  opinion  drainage  is  best  secured 
by  using  lead-wire  instead  of  rubber  drainage-tubes.  The  latter 
become  compressed,  closed,  and  fail  to  fulfill  their  mission. 

A.  Hartman,  of  Berlin,  D«i« considers  the  anatomical  conditions 
to  he  considered  in  chiseling  the  mastoid  process. 

When  the  cells  are  opened  in  the  usual  way,  at  a  point  1 
centimetre  behind  the  spine,  above  the  external  meatus,  Politzer 
and  Schwartze  claim  that  the  facial  nerve  and  horizontal  semicir- 
cular canal  are  reached  at  a  depth  of  25  millimetres.  In  sections 
made  from  50  temporal  bones  by  Hartmann,  the  transverse  cut  being 
made  on  a  level  with  the  centre  of  the  external  auditory  canal,  it 
was  found  that  the  distance  to  the  horizontal  semicircular  canal  was 
21.5  millimetres ;  to  the  facial  canal,  22  millimetres,  and,  in  certain 
cases,  only  17  millimetres.  When  a  deep  opening  must  be  made, 
especially  for  reaching  the  upper  part  of  the  tympanic  cavity, 
Hartmann  recommends  the  removal  of  the  bony  layers  of  the  audi- 
tory canal  (the  pars  ossea  of  the  dnim-liead),  using,  for  this  purpose, 
a  double  chisel.  This  space  can  also  be  reached  by  widening  the 
antrum  by  chiseling;  and,  finally,  if  the  entire  forward  wall  of  the 
antrum  and  pars  ossea  of  the  drum-head  be  removed,  the  choice 
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of  a  method  of  operation  depends  upon  the  pathological  condition 
of  the  attic. 

The  PetroMastoid  Cells, — As  a  result  of  observations  by  A. 
Ricord,,^it  was  found  that  the  cells  adjoining  the  tympanic  cavity 
are  the  ones  first  developed  in  early  childhood,  and  that,  through 
life,  they  are  more  apt  to  be  in  direct  communication  with  the 
tympanum  than  are  the  cells  of  the  mastoid  proper.  Owing  to 
this  fact,  and  to  the  proximity  of  the  lateral  sinus,  the  writer 
regards  the  posterior  cells  of  the  mastoid  as  a  most  undesirable 
field  for  operation.  His  method  is  to  incise  the  skin  along  the 
line  of  attachment  of  the  auricle ;  to  draw  the  latter  forward,  thus 
exposing  the  mastoid  process,  and  to  open  the  bone  by  hollow 
chisels,  keeping  close  to  the  auditory  canal  and  not  penetrating  to 
a  greater  depth  than  12  to  15  millimetres.  The  facial  nerve  and 
semicircular  canals  will  thus  be  avoided. 

Operative  Treatment  of  Caries  of  the  Temporal  Bone, — Jacoby, 
of  Breslau,o,t^.„ reports,  as  a  result  of  operative  procedures,  20  cases 
of  caries  of  the  temporal  bones  as  having  been  cured.  The  duration 
of  the  mastoiditis  had  varied  from  a  few  weeks  to  ten  years,  and 
the  time  required  for  its  cure  from  six  weeks  to  three  years. 
Chiseling  was  the  method  usually  adopted  for  opening  the  cells. 
All  of  the  cases  had  resulted  from  inflammation  of  the  middle  ear, 
but  cholesteatoma  existed  in  3,  2  of  which  cases  required  the 
longest  courses  of  treatment  and  1  of  which  terminated  fatally 
from  meningitis.  Permanent  facial  paralysis  occurred  in  1  case. 
In  many  of  the  patients  there  was  very  extensive  necrosis  of  the 
temporal  bone,  causing  the  formation  of  fistulae. 

Wouiiding  of  the  transverse  sinus  is  reported  by  Jul.  Boke.  ^rt 
This  accident  occurred  during  an  operation  (chiseling)  for  opening 
the  mastoid  cells.  Haemorrhage  was  stopped  by  a  tampon  and 
external  pressure.  Two  days  later  all  bleeding  had  ceased  and  the 
sinus  could  be  seen  pulsating  in  the  fundus  of  the  wound.  Eighteen 
days  later  the  wound  had  become  covered  with  healthy  granulation 
tissue. 

Treatment  After  Opening  the  Mastoid, — ^Kreitschmann,  of 
Magdeburg,  g^iu  does  not  close  the  wound  in  the  soft  parts.  He 
leaves  the  first  dressing  untouched  as  long  as  possible,  maintaining 
drainage  in  the  auditory  canal.  His  irrigating  fluids  are  solutions 
of  sodium  chloride. 
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A  neio  mcLstoid  retracting  speculum  and  retractors  are  de- 
scribed by  Frank  AUport.  jJS,m    • 

Fig.  1  represents  the  former  of  these  instruments.  It  effects 
complete  separation  of  the  two  flaps,  thus  allowing  freely  for  work 
upon  the  bone.  As  it  is  self-retaining,  its  use  avoids  tlie  necessity 
for  having  an  assistant  to  hold  the  wound  open.  By  its  pressure 
against  the  edges  of  tlie  incision,  it  aids  in  the  stoppage  of  haemor- 
rhage. When  closed,  its  jaws  oloskd 
lock  so  closely  that  they  can  be 
placed  readily  in  the  line  of  a 
narrow  cut.  By  screwing  down 
the  screw-button  the  jaws  are 
separated.  Fig.  2  is  AUport's 
modification  of  the  ordinary  mas- 
toid retractor.  Two  of  these 
retiuctors  must,  of  course,  be  used,  and  an  assistant  is  required  to 
hold  them. 

INNER  EAR. 

A  case  of  ojcquired  deaf-mutism^  with  section^  is  described 
by  P.  C.  Larsen  and  Holger  Mygind.B.2S.4  The  patient  was  a  man 
27  years  of  age.  His  family  history  was  excellent,  there  being  no 
suggestion  of  any  inherited  causes  for  his  condition.  When  2J 
years  of  age  he  suffered  from  a  prolonged  illness,  the  reported 
symptoms  of  which  suggest  those  of  cerebro-spinal  meningitis. 


Fio.  1.— Mastoid  RsTRAcnKG  Sfbculitic. 
(Medical  Record,) 


Fig.  2.— ali.port*s  Mastoid  Retragtob. 
{Medieckl  Record.) 

During  the  course  of  this  illness  he  lost  his  hearing  and  has  since 
been  absolutely  deaf,  losing  also  the  power  of  speech.  He  was 
educated  at  an  institution  for  deaf-mutes;  learned  the  trade  of 
cobbler;  married  a  deaf-mute;  had  one  child,  whose  hearing  and 
speech  are  normal;  and  died  in  1889  from  general  tuberculosis 
(lungs  and  abdominal  cavity). 

Post-mortem  examinations  of  his  temporal  bones  showed  very 
slight  changes  in  the  middle  ear  of  both  sides.  The  right  temporal 
bone  is  described,  as  the  left  resembled  it  closely.     The  stapes  was 
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bound  to  the  oval  window  by  connective-tissue  bands,  extending 
also  to  the  parts  about  the  window.  The  base  of  the  stapes  had 
disappeared.  The  fenestra  ovalis  was  altered  in  shape,  being 
greatly  narrowed  and  reduced  to  a  long  fissure.  The  semicircular 
canals  had  entirely  disappeared,  their  place  being  occupied  by 
compact  bony  masses.  The  cavity  of  the  vestibule  was  contracted 
and  altered  in  form,  and  all  traces  of  its  membranous  contents  were 
lost.  The  entrance  to  the  scala  vestibuli  was  almost  obUterated. 
All  that  remained  of  the  cochlea  was  a  trace  of  its  first  coil,  the 
interior  of  which  was  filled  with  sclerotic,  bony  masses.  Two 
small  spaces  were  all  that  remained  of  the  scala  tympani  and  scala 
vestibuli,  the  walls  of  which  were  composed  of  ivory-like  bone, 
which  was  thick  at  the  periphery,  while  inward,  toward  the 
axis  of  the  cochlea,  it  resembled  a  thin,  bony  plate.  The  internal 
auditory  canal  appeared  to  be  normal,  and  the  facial  nerve  was 
unchanged.  All  traces  of  the  ma:culae  cribrosae,  medial  and  in- 
ferior, had  gone.  The  changes  in  the  acoustic  nerve  were  of  two 
diflferent  characters, — (a)  a  complete  atrophy  of  the  nervous 
elements  and  (b)  hyperplasia  of  the  neurilemma.  Fine  threads 
of  connective  tissue  appeared  to  be  all  that  remained  of  the  nervus 
vestibuli. 

The  brain  did  not  show  any  signs  of  inflammation,  but  the 
inferior  frontal  convolution  on  the  left  side  and  the  adjoining 
convolutions  of  the  island  of  Reil  were  decidedly  lower  and 
smaller  than  those  of  the  right  side.  Otherwise  the  brain  was 
quite  normal.  The  authors  believe  that  this  variation  of  the 
frontal  convolutions  was  due  to  atrophy  from  mactivity,  as  a  result 
of  deaf-mutism. 

The  case  shows  the  possibility  of  grave  changes  occurring,  as 
the  result  of  inflammation,  within  the  inner  ear,  while  little  altera- 
tion occurs  in  the  middle  ear ;  and  that  the  inflammatory  changes 
and  products  will  remain,  as  such  conditions  remain  in  the  other 
parts  of  the  bony  system,  viz.,  sclerotic  bony  tissue,  chalk  de- 
posits, or  connective-tissue  growth.  Very  similar  post-mortem 
changes  following  an  inflammatory  process  have  been  found  by 
Rudinger  '^  and  Waldschmidt  b.^4  ;  also  by  Schwartze,  Moos, 
Mackeprang,  Ibsen,  Bochdalek,  and  Politzer. 

The  case  just  reported  is  of  especial  interest  in  connection 
with  an  important  paper  by  Holger  Mygind.  ^    A  series  of  cases, 
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extending  over  many  years  and  reported  by  many  observers,  is 
collected  and  tubulated,  showing  the  changes  in  different  parts  of 
the  aural  apparatus  in  deaf-mutes.  The  histories  of  118  cases 
are  thus  given,  but,  unfortunately,  no  definite  conclusions  in 
regard  to  a  systematic  pathology  can  be  drawn  from  them.  They 
show  that  lesions  in  any  i»art  of  the  auditory  apparatus  may  pro- 
duce deaf-mutism,  but  the  pathological  changes  vai^y  from  an  ; 
apparently  slight  degi-ce  of  abnormality  to  most  extensive  and 
general    alteration.     Great  diificuUy  is   found   in   distinguishing 
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{Bugalo  Mfdicai  and  SurgicalJournal.) 

primary  lesions  from  secondary, — the  changes  produced  by  actual 
inflammation  from  those  resulting  from  disuse.  This  uncertainty 
is  most  manifest  in  estimating  the  alterations  in  the  acoustic  nerve. 
Tlie  article  will,  doubtless,  be  of  service  for  future  observers. 

Fracture  of  the  Temporal  Bone  and  Concussion  as  a  Caiise - 
of  Deafness. — Laurence  Turnbull,  of  Pliiladelphia,  i™  had  a  patient, 
a  boy  13  years  of  age,  who  was  struck  on  the  left  side  of  the  head 
by  an  iron  bar  projecting  from  a  locomotive.  The  skull  was  fmc- 
tured,  the  fracture  involving  the  frontal  and  parietal  bones,  but 
not  the  temporal.     After  removal  of  spiculse  of  bone  the  wound 
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healed  promptly,  but  the  boy  has  been  absohitely  deaf  since  the 
receipt  of  the  injury.  The  illustration  is  from  a  tin-type,  the 
view  of  the  head  being  reversed.  It  really  represents  the  left 
side,  and  tlie  white  spot  indicates  the  area  of  the  fracture.  Hear- 
ing, before  and  after  the  air-douche  is  nil ;  bone  conduction  is 
not  perceived.  The  drum-head  of  the  affected  ear  is  much 
retracted  and  there  is  evidence  of  a  deposit  of  blood  on  its  pos- 
terior surface.  The  left  drum-head  is  also  retracted.  A  pro- 
longed course  of  treatment,  consisting  of  pilocarpine  hypodermic 
injections,  gV  gi'^hi  (0.0032  gramme),  increased  to  ^-^  (0.0065 
gramme)  and  \  (0.0081  gramme),  together  with  the  usual  meth- 
ods employed  to  render  the  drum-head  movable,  has  not  eflFected 
any  improvement  in  hearing. 

Unrecognized  Lesbians  of  the  Lctbyrintli, — Alexander  Ogs- 
ton,^u  states  that  in  gouty  cases  a  train  of  symptoms  suddenly 
arises,  resulting  from  serous  effusion  into  the  labyrinth,  and  giv- 
ing most  of  the  characteristics  of  Meniere's  disease,  tinnitus  and 
deafness,  especially  for  tones  of  high  pitch,  being  intense.  The 
musical  sense  is  lost.  Vertigo  is  made  worse  by  jars  to  the  body 
and  by  sudden  noises.  The  attack  disappears,  but  recurs  with 
ever-shortening  intervals  of  health,  and  produces  progressive  im- 
pairment of  hearing.  A  point  of  differential  diagnosis  between 
this  condition  and  a  simple  catarrhal  process  is  that,  in  the  latter, 
there  exists  an  inequality  in  hearing  between  the  two  ears,  caused 
by  thickened  mucous  membrane  in  excess  in  one  ear,  which  muffles 
the  vibrations  of  sound  and  produces  an  impure  or  tremolo  note. 
In  labyrinth  effusion,  the  conducting  apparatus  being  unaffected, 
the  note  will  be  heard  as  one  clear  sound.  In  the  treatment  the 
air-douche  must  not  be  used.  The  patient  is  to  be  kept  in  a 
recumbent  position  in  a  quiet  room,  and  the  ears  must  be  closed 
with  cotton-wool  so  as  to  deaden  all  vibrations.  General  regimen 
must  be  adopted  to  combat  the  diathesis.  Iodide  of  potassium 
has  been  found  to  be  useless,  but  fair  results  have  followed  the 
hypodermic  use  of  pilocarpine. 

MSnih'e^s  Vertigo  and  the  Semicircular  Canals, — Steiner,  of 
Cologne,  believes  that  loss  of  the  sense  of  equilibrium  results  from 
lesions  within  the  brain  or  its  membranes,  causing  alterations  of 
pressure.  His  experiments  upon  the  results  of  destroying .  the 
canals  in  sharks,  frogs,  and  lizards,  where  the  canals  can  be  de- 
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stroyed  without  injury  to  the  brain,  showed  no  effect  upon  equi- 
librium. Politzer  and  Lucae  both  report  cases  in  which  the  semi- 
circular canals  were  absent  or  were  filled  with  blood-clots,  yet  there 
had  been  no  loss  of  equilibrium. 

Tinnittis  Aurinm  as  a  Nerve  Reflex, — Amand  Routh  j^  reports 
2  cases  of  severe  tirmitus  aurium  as  a  reflex  condition  from  pelvic 
irritation,  mucous  polypi,  and  erosions  about  the  external  os  of 
the  uterus.  Cure  of  these  pelvic  troubles  caused  an  immediate 
disappearance  of  the  tinnitus. 

Involvement  of  the  Acoustic  Nei^ve  in  Nephintis. — G.  Grade- 
nigo  2Jt.  gives  notes  of  such  a  case.  The  nephritis  developed  synchro- 
nously with  retinitis,  producing  only  slightly  marked  functional 
disturbance.  Changes  in  the  peripheral  ends  of  both  optic  and 
acoustic  nerves  have  been  demonstrated  by  the .  author,  in  a 
former  paper,  ,^,„  as  a  result  of  cerebral  tumors.  Such  growths, 
by  causing  increase  of  endo-cranial  pressure,  interfere  with  the 
nutrition  of  these  nerves  at  their  peripheral  ends.  Such  alterations 
occur,  usually,  without  marked  functional  symptoms.  In  the  ear 
they  are  best  demonstrated  by  the  electrical  test.  Because 
functional  symptoms  cannot  be  demonstrated,  they  may  still  exist, 
as  alterations  in  anatomical  structure  can  undoubtedly  produce 
symptoms  so  slight  as  to  be  incapable  of  demonstration  by  any 
means,  at  present,  at  our  command. 

Paralysis  of  the  Facial  Nerve  and  its  Effect  upon  Hearing, 
— Gouguenheim,  of  Paris,  our  corresponding  editor,  reports  th^^t 
Gelle  has  made  a  study  of  20  or  30  cases  of  facial  paralysis, 
which  occurred  in  patients  suffering  from  otitis  during  attacks  of 
influenza.  The  vicinity  of  the  nerve  and  the  thinness  of  the 
partition- walls  of  its  canal  will  account  for  the  pathogenesis  of  this 
complication.  To  these  circumstances  must  be  added  the  fact  that 
periostitis  was  a  frequent  consequence  of  the  intense  inflammations 
of  the  middle  and  inner  ear  in  influenza.  Loss  of  hearing,  which 
was  an  accompanying  condition  with  the  paralysis,  was  not  found 
to  be  due  to  the  paralysis  of  the  facial  nerve. 

HEARING. 

Test- Words  for  Hearing^  and  their  Value  in  Differential 
Diagnosis. — O.  Wolf,  of  Frankfurt,  v.,j^„ advises  tlie  use  of  words 
containing   consonant  sounds  as  being  the  best  qualitative  and 
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quantitative  tests  for  hearing,  and  has  constructed  a  table  setting 
forth  systematically  the  pitch  and  strength  of  tone  of  vocal  sounds. 
He  shows  how  the  different  changes  in  the  sound-perceiving  and 
the  sound-conducting  apparatus  perceive  the  consonantal  sounds 
either  well,  poorly,  or  not  at  all,  according  to  the  seat  and  character 
of  the  affection.  The  use  of  the  tuning-fork  is  not  superfluous,  but 
is  tedious,  requires  much  time,  and  is  inefficient  for  patients  who 
have  no  sense  of  musical  sounds.  He  divides  the  test-words  into 
three  groups :  the  acute  and  intense  S,  Sch,  and  G  sofl,  the  ex- 
plosive sounds  of  medium  pitch  and  intensity,  and  the  sounds  of  R. 
The  changes  and  alterations  which  these  consonants  undergo  in 
the  perception  of  the  patient  under  examination  indicate  his  lesions. 

Edisaii^s  Phonograph  as  an  Acuifneter, — L.  LichtwitZK^^-w re- 
ports that  further  trial  of  the  instrument  recommended  last  year 
as  an  acumeter  encourages  the  belief  that,  eventually,  it  will  be  a 
most  valuable  test  for  hearing.  The  systematic  arrangement  of  a 
fixed  and  standard  scale  of  sounds,  the  constancy  of  the  tones, 
the  ability  to  increase  the  strength  of  a  tone  without  altering  its 
quality,  the  freedom  from  interference  by  surrounding  noises,  and 
the  possession  of  a  common  test  which  can  be  referred  to  by  all 
aurists  as  the  standard  are  advantages  which  it  offers  over  all  other 
methods  of  testing. 

BezolcTs  instrument  for  testing  hearing j^^^lms  now  been  per- 
fected, and  includes  from  nine  to  ten  octaves  of  an  unbroken  scale. 
The  sounds  are  produced  by  eight  tuning-forks  and  three  pipes. 
The  inventor  emphasizes  the  importance  of  exact  examination  as  to 
the  perception  of  the  lowest  tones  of  the  scale.  He  has  demon- 
strated by  his  instrument  that  the  sound-conducting  apparatus 
allows  only  the  passage  of  sound-waves  of  the  lowest  part  of  the 
scale.  He  believes  that  the  instrument  will  aid  in  the  construction 
of  an  entirely  new  functional  symptomatology. 

An  Apparatus  for  Enabling  Deaf  Persons  to  Hear  Public 
Speakers. — ^By  a  device  similar  to  one  invented  by  C.  J.  Blake, 
Francis  H.  Brown,  of  Boston, ,."S, has  enabled  several  deaf  persons- 
to  hear  a  church  service.  The  apparatus  consists  of  a  trumpet- 
shaped  tin  sound-receiver,  turned  toward  the  speaker.  Its  lower 
end  fits  into  the  opening  of  a  common  tin  speaking-tube,  which 
passes  downward  to,  and  then  under,  the  floor,  to  the  seat  occupied 
by  the  deaf  person. 
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ANATOMY  AND   PHYSIOLOGY. 

The  Bursa  of  LvscKka. — Poelchen,  of  Konigsberg,  ,.„*,„  gives 
the  results  of  his  studies  on  the  cadaver,  with  especial  reference 
to  the  pharyngeal  bursa  of  Luschka.  He  concludes  that  in  the 
middle  of  the  naso-pharynx  is  a  spot  differing  from  those  in  its 
vicinity  in  its  special  anatomical  peculiarities.  This  spot  is  in 
most  cases  a  cavity,  or  foramen  ccecnm^  corresponding  to  the 
space  between  the  insertion  of  the  rectus  capitis  anticus  of 
either  side.  The  mucous  membrane  lines  this  depression  and 
at  this  particular  spot  is  very  adherent.  If  the  adenoid  tissue  is 
hypertrophied  the  recess  cannot  be  seen.  During  deglutition  the 
entire  mucous  membrane  of  the  naso-pharynx  is  displaced  except 
at  this  one  spot,  and  this  immobility  causes  the  cavity  in  question 
to  form  a  reservoir  in  which  the  normal  or  pathological  secretions 
accumulate.  It  is  by  this  mechanism  that  the  author  explains  the 
special  disorders  of  secretion  (localized  catarrh  or  cyst)  mentioned 
by  Tornwaldt  as  peculiar  to  this  region.  This  proves  that  the  so- 
called  bursa  pharyngea  is  a  recess  in  the  mucous  membrane. 

G.  Killian,i^u  finds  a  general  similarity  existing  between  the 
pharyngeal  tonsils  and  the  pharyngeal  bursa,  but  a  difference  in 
the  follicles  of  each.  Potiquet,^!^^  after  a  careful  examination  of 
16  heads,  states  that  there  exists  in  the  vault  of  the  pharynx  a 
depression,  but  not  a  bursa,  which  is  to  be  regarded  as  the  posterior 
extremity,  or  as  an  annex  of  the  median  cleft.  He  thinks  it  an 
anatomical  error  to  call  this  depression  "  the  bursa  of  Luschka," 
and  advises  a  return  to  the  name  given  to  it  by  Robin,  ^'  the 
foramen  caecum." 

(D-l) 
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Rettereri^  concludes,  after  careful  examinations,  that  the  bursa 
of  Luschka  is  only  a  diverticulum  of  the  pharyngeal  mucosa,  and 
gives  a  microscopical  section  to  prove  the  point. 

Tlie  Communication  of  the  Nasal  Lymph" Passages  with  the 
Subarachnoid  Space. — T.  S.  FlataUoSSo  gives  an  account  of  his  ex- 
periments on  this  subject.  He  quotes  a  case  of  chronic  hydro- 
cephalus which  got  well  after  an  abundant  serous  discharge  from 
the  nose.  He  states  that  Naunvn  and  Schreiber  were  able  to 
inject  warm  salt  solution  into  the  subarachnoid  space  of  the  dog 
and  make  it  come  out  at  the  nose,  the  plienomenon  being  ac- 
companied by  protrusion  of  the  eye  and  chemosis.  Schwalbe, 
Key,  and  Retzius  demonstrated  the  existence  of  this  communica- 
tion. Flatau  proves  the  correctness  of  former  experiments  by 
injection  experiments  of  his  own,  but  finds  that,  although  injections 
into  the  subarachnoid  space  reached  the  nose,  the  injection  of 
colored  fluid  into  the  nose  did  not,  however,  lead  to  an  entrance 
of  the  fluid  into  the  arachnoid  space,  on  account  of  the  barrier 
presented  by  the  columnar  epithelium. 

Robert  C.  Myles]JJ.  discusses  the  practical  anatomy  of  the  nose 
associated  with  the  pharynx  and  ear,  and  shows  that  the  relative 
anatomy  should  be  so  appreciated  by  the  specialist  that  he  would 
always  know,  from  landmarks  on  the  drill-saw  or  other  instrument, 
in  reference  to  the  margin  of  the  anterior  nares,  the  exact  position 
of  the  cutting  or  snaring  end  of  the  instrument. 

The  Central  Nervous  Olfactory  Apparatus. — TrolardK^^.^ii 
states  that  the  olfactory  trunks  at  the  level  of  the  anterior  cribriform 
plate  form,  by  the  flattening  of  their  substance  and  by  the  radiation 
of  the  white  fibres  emanating  from  the  olfactory  axis,  a  kind  of 
sensitive  plate,  which  merits  the  term  "  olfactory  area."  This  area 
has  relations  with  (1)  the  medulla  oblongata;  (2)  the  anterior 
tubercle  of  tlie  optic  bulb ;  (3)  the  cerebral  cortex. 

The  Respiratory  Functions  of  the  Nose. — GrevUle  Macdon- 
aldJlihas  made  experiments  to  determine  the  respiratory  functions 
of  the  nose.  The  method  of  investigation  which  he  adopts  is 
exceedingly  ingenious,  and  sources  of  error  appear,  as  far  as  pos- 
sible, to  have  been  carefully  excluded.  The  apparatus  consists,  in 
the  main,  of  a  series  of  tubes,  by  means  of  which  air  could  be 
passed  through  the  chambers  of  the  nose  without  encountering  the 
mucous  membranes  of  the  pharynx  or  mouth,  and  at  the  same 
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time  being  uncontaminated  with  air  from  the  lungs.  His  conclu- 
sions are  as  follow :  First,  that  the  air  in  passing  through  the  nose 
alone,  and  before  reaching  the  pharynx,  is  raised  almost,  if  not 
quite,  to  the  temperature  of  the  blood,  however  reduced  the 
atmospheric  temperature  may  be  at  the  time.  Several  of  the  ex- 
periments, it  may  be  noted,  were  carried  out  in  a  refrigerating 
chamber  at  a  temperature  considerably  below  the  freezing-point, 
and  the  above  conclusion  remained  good.  Secondly,  however  dry 
the  external  air  may  be,  it  is,  on  passing  through  the  nose,  com- 
pletely saturated  with  moisture.  Thirdly,  a  considerable  gaseous 
exchange  takes  place  in  the  nose  between  the  inspired  air  and  the 
blood ;  and  the  quantity  of  carbonic  acid  exhaled  by  the  nasal 
mucous  membrane  is  proportionate  to  the  number  of  degrees  in 
temperature  to  which  the  air  is  raised. 

In  his  explanation  of  these  functions  of  the  nose,  Macdonald 
lays  special  stress  on  the  well-recognized  erectile  property  possessed 
by  the  mucous  membrane  covering  the  inferior  spongy  bones, — a 
fact  to  which  attention  was  first  directed,  he  holds,  by  Toynbee 
in  England. 

BacteHa  in  the  Normal  Air-Passages. — L.  von  Besser,  b.J2?4,^ 
in  84  examinations,  has  found  in  the  nasal  fossae  numerous 
microbes,  pathogenic  or  not ;  by  order  of  frequency  of  the  former, 
the  diplococcus  of  Frankel  was  found  14  times;  the  staphylococcus 
pyogenes  aureus,  14  times;  the  streptococcus  pyogenes,  7  times; 
the  bacillus  of  Friedlander,  twice.  Of  the  latter,  the  micro- 
coccus albus  liquefaciens  was  found  22  times;  the  micrococcus 
cumulatus  tenuis,  14  times ;  the  micrococcus  flavus  liquefaciens,  3 
times,  etc.  In  the  accessory  cavities  no  micro-organisms  were 
found.  In  1  case  of  pyaemia  of  the  antrum  of  Highmore,  v. 
Besser  found  the  diplococcus  of  pneumonia  and  the  streptococcus 
pyogenes.  Paulsen  g^  notes,  in  addition  to  the  above,  what  he 
terms  the  "  Doppel-bacillus  "  and  "  Tetrakokken,"  which  are  of 
the  rod-shaped  varieties. 

Anomalies  of  the  Nose. — Lando w,  j2?„  of  Gottingen,  records 
a  rare  case  of  malformation  of  the  nose.  A  child  5  weeks  old 
had  a  normal  right  half  of  the  nose.  The  median  part  was  cov- 
ered with  skin.  Instead  of  the  left  half,  there  was  a  body  \\ 
centimetres  long  and  f  centimetre  broad,  resembling  the  trunk  of 
an  elephant.     This  trunk  was  extirpated,  and,  four  years  later, 
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a  small  fistula  remained.  Killianjl^of  Worms,  has  occasionally 
found,  on  rhinoscopic' examination,  both  upper  turbinated  bodies 
on  both  sides  divided  into  two  halves. 

DISEASES  OF  THE  ANTERIOR  NASAL  CAVITIES. 

Gaseous  Coryza. — Schleicher  S,  agrees  with  Bories  that  the 
deposits  found  in  cases  of  caseous  coryza  result  from  a  necrobiosis 
of  mucous  polypi ;  ablation  of  the  polypi  and  detergent  injections 
soon  cure  the  affection.  Wagnier ,  JlJi of  Lille,  admits  that  the  de- 
generation of  polypi  may  explain  the  etiology  of  many  cases,  but 
gives  the  history  of  a  case  in  which  polypus  was  not  present.  He 
agrees  with  Cozzolino  that  scrofula  is  an  important  etiological 
factor  in  the  production  of  this  disease.  Wagnier  insists  on  the 
superiority  of  insufflations  of  air  in  dislodging  the  caseous  masses, 
having  used  them  successfully  in  cases  where  watery  injections 
failed. 

Acute  Rhinitis. — G.  M.  Garland  ^^j,^  publishes  4  cases  of 
coryza  in  which  various  remedies  had  failed  to  produce  any  relief, 
but  in  which  tincture  of  euphrasia,  in  doses  of  10  drops,  produced 
surprising  relief.  Beverly  Robinson,  ,2?u  on  the  other  hand,  states 
that  after  trying  it  for  years  he  believes  that  it  has  no  more  influ- 
ence than  that  of  many  other  drugs,  and  in  his  opinion  seems  not 
to  be  comparable  to  the  carbonate  of  ammonia  in  frequently- 
repeated  and  tolerably  large  doses.  Pavel  I.  GriaznolF,RJ2*^f 
Odessa,  writes  that  the  inhalation  of  eucalyptus-oil,  employed  early, 
cuts  short  an  acute  attack  of  coryza.  If  the  odor  of  eucalyptus-oil 
is  disliked,  1  part  of  peppermint-oil  should  be  added  to  2  parts  of 
eucalyptus-oil.  A  dilute  emulsion  of  creolin  with  distilled  water, 
inspired  directly,  has  been  recommended  by  Brunn.jJSs  C  H. 
Stowell,  Mil  of  Washington,  advises  that  sprays  or  powders  contain- 
ing cocaine  should  not  be  continued  after  the  first  few  days  of  the 
attack ;  that  they  should  not  be  prescribed  for  chronic  cases,  and 
that  the  physician  should  dispense  his  own  powder,  giving  not  over  a 
drachm  (4  grammes)  to  each  patient.  He  then  suggests  the  follow- 
ing, to  be  used  as  snuff : — 


R  Sodii  bicarb , 
Magncs.  carb.  ley., 
Menthol. , 

Cocainffi  hydrochlor., 
Sacch  lactis,    . 


gr.  ij  (0.14  gramme), 
gr.  iij  (0.20  gramme), 
gr.  J  (0.07  gramme), 
gr.  iv  (0.25  gramme). 
3is8     (6.00  grammes). — ^M. 
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Aschmann  ^**o!1.4  recommends : — 

R  Pulv.  naphthalinse,  pulv.  ac.  boric,    aa    ,?yj      (24.0  grammes). 
Pulv.  camphorae,  ext.  violse,         .     aa    gr.  xv  (  1.0  gramme). 
Ebb.  rosse, gtt.  x. — M. 

NesvitzkyK^w  places  high  value  on  insufflations  of  iodoform. 
MacMunn  dJ*,^  uses : — 

H  Acidi  Balicy]., 4  parts. 

Ac.  tannic!, 6  parts. 

Bismuth i  subnitr., 90  parts. — M. 

Simple  Chronic  Rhinitis. — Pasquale  i^^^^has  found  in  the 
secretions  of  nasal  catarrh,  i.e.,  in  preparations  made  by  cultures, 
a  streptococcus  smaller  than  that  of  Frankel,  which  is  not  dis- 
colored by  Gram's  liquid,  and  morphologically  seems  similar  to 
one  of  those  described  by  Babes.  It  does  not  gi'ow  in  gelatin,  and 
is  evidently  aerobic. 

It  differs  from  Frankers  streptococcus,  also,  in  regard  to  in- 
oculations, as  in  the  period  of  its  highest  virulence,  when  inocu- 
lated under  the  skin  of  rabbits,  it  produces  a  special  gangrene. 
Its  virulence  soon  dies,  and  it  is  not  present  in  the  secretions  of  the 
mouth  and  pharynx.  The  author  proposes  to  give  it  the  name  of 
rhinostreptococcus^  but  he  does  not  ascribe  to  it  a  specific  value  in 
the  production  of  nasal  catarrh,  though  the  first  of  his  own  experi- 
ments seems  to  favor  this  opinion.  (Report  of  Massei,  correspond- 
ing editor,  Naples.) 

Ingals  oSIn  states  that  a  dry  atmosphere  at  a  comparatively 
low  altitude  will  generally  be  found  beneficial  in  cases  with  or 
without  excessive  secretions,  providing  there  is  but  little  irritation 
of  the  mucous  membrane ;  a  high  and  dry  atmosphere  is  usually 
prejudicial  in  all  catarrhal  affections  occurring  in  patients  of 
nervous  temperament. 

Bos  worth  i^.  asserts,  in  this  connection,  that  chronic  purulent 
catarrh  in  children  is  invariably  the  cause  of  atrophic  catarrh  or 
ozsena  in  the  adult.  Hayes  Agnew  j^«  says  that  he  has  never  seen 
a  case  of  nasal  catarrh  amongst  women  belonging  to  the  Society 
of  Friends,  Dunkards,  or  Mennonites,  which  immunity  he  at- 
tributed to  the  peculiar  shape  of  the  bonnets  worn.  The  experi- 
ence of  the  senior  editor  does  not  support  this  observation. 

F.  J.  QuinlanJ3i  reports  a  case  of  electro-cauterization  of  the 
middle  turbinated  body,  followed  by  meningitis  and  death. 

Atrophic  Rhinilia. — ^Bacteriological  researches  made  by  Ma- 
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ranOj„^\oOn  nasal  ozsena  in  several  patients  of  Massei's  clinic,  in 
Naples,  show  that  there  is  really  a  special  organism,  -which 
Marano  calls  rhino-bacillus,  which  is  not  present  in  other 
inflammatory  conditions  of  the  nose  or  in  other  diseases.  It  is 
capsulated,  but  different  from  other  parasites  described  by  Dittrich, 
Paltauf,  Friedlaender,  Babes,  Mibelli,  Melle,  Pellizzari,  and 
Zagari.  It  is  very  abundant  in  subjects  who  have  not  been  under 
treatment ;  it  diminishes  in  number  when  a  local  cure  is  effected, 
and,  according  to  the  theoretical  views  of  Massei,  it  was  never 
found  in  typical  forms  of  atrophic  rhinitis.  It  is,  in  fact,  Loeweu- 
berg's  micrococcus  (Marano  is  of  opinion  that  the  form  is  rather 
that  of  a  bacillus),  and  the  reason  why  the  capsule  was  not  seen 
may  be  explained  by  the  fact  that  it  required  a  special  coloration. 
Marano's  studies  tend  also  to  demonstrate  that  Hajek's  bacilli  are 
the  same,  non-pathogenic  organisms  of  putrefaction,  which  are  also 
present  in  the  secretions  of  patients  having  ozaena.  It  is,  however, 
necessary  to  obtain  positive  results  from  inoculation  experiments 
before  the  theory  can  be  accepted.  (Report  of  Massei,  correspond- 
ing editor,  Naples.) 

Rosenfeld,  of  Stuttgart,  <J2?6  insists  on  heredity  as  a  causative 
influence,  and  in  support  of  his  statement  cites  the  case  of  a  family 
in  which  the  mother  and  nine  of  her  descendants  had  ozaena. 
Massei,  of  Naples,  j^\o  favors  Seifert's  (of  Wiirzburg)  division 
into  simple  atrophic  rhinitis  and  fetid  atrophic  rhinitis,  and  reports 
that  his  assistant,  Marano,  has  never  found  the  diplococcus  of 
Loewenberg  in  the  former,  but  constantly  in  the  latter.  Valen- 
tini,  of  Bemey,,„12\o writing  in  favor  of  the  mechanical  theory  of 
the  etiology  of  ozaena,  asserts  that  it  was  met  with  most  frequently 
in  those  having  a  cranial  malformation,  where  the  nasal  fossae  were 
contracted,  especially  in  the  upper  portion. 

Kayser,  i^j  of  Breslau,  ascribes  ozaena  to  a  congenital  arrest 
of  development.  Potique*,  J2?  believes  that  the  form  of  the  nose  is 
really  the  result  of  the  slowly-progressing  pathological  process  of 
atrophic  rhinitis,  which  precedes,  prepares  the  way  for,  and  accom- 
panies ozaena.  Hajek,  ^.  of  Vienna,  observes  that  the  coccus  of 
Friedlaender  is  sometimes  found,  whilst  the  fetid  bacillus  is  con- 
stant and  specific.  When  cultivated  the  bacillus  gives  off  the 
characteristic  odor  of  ozaena.  Lacoarret  ^^%  holds  that  the  atrophic 
process  is  a  chronic  inflammation  of  the  mucosa  and  deeper-lying 
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connective  tissue,  with  enlargement  of  the  nasal  cavities  and  the 
formation  of  fetid  secretions.  He  agrees  with  Loewenberg  that  the 
odor  is  due  to  a  specific  micro-organism.  W.  Spencer  Watson  0I4 
suggests  the  probability  of  a  connection  between  ozaena  proper 
and  lupus.  Lennox  Browne /i  questions  whether  ozaena  is  ever  a 
sequel  to  hypertrophic  rhinitis,  or,  as  asserted  by  Bosworth,  an 
entirely  separate  disease. 

Lowenstein,  ^^  of  Elberfeld,  warmly  recommends  insufflations 
of  aristol,  both  in  simple  and  syphilitic  ozaena,  after  thoroughly 
cleansing  the  nose  and  removing  all  crusts. 

Syphilitic  Rhinitis. — P.  A.  Pavloff,^of  Moscow,  reports  2 
cases  of  primary  syphilitic  chancre  of  the  nose,  of  non-venereal 
origin,  occurring  in  men.  One,  a  clerk,  who  had  been  living  with 
a  syphilitic  friend,  received  a  superficial  abrasion  (from  a  fall)  of 
the  glabella,  on  the  right  side,  close  to  the  nose.  The  lesion  trans- 
formed it  into  a  somewhat  elevated  hard  chancre,  covered  with  a 
thin,  grayish  film.  Glandular  enlargements  and  secondary  mani- 
festations followed.  In  the  other  patient,  the  ulcer,  the  size  of  a 
farthing  piece,  occupied  the  inner  surface  of  the  right  ala  nasi.  It 
had  a  circular  shape;  presented  slightly  raised,  clean-cut  edges, 
and  a  cherry-red,  smooth,  dry,  depressed  centre ;  the  edges  and 
base  were  slightly  infiltrated.  The  outer  surface  of  the  nostril  was 
considerably  swollen  and  congested,  and  the  adjacent  glands  were 
much  enlarged. 

A.  B.  Marfan  j2!»  reports  a  case  of  chancre  of  the  septum  nasi, 
in  which  the  virus  had  probably  been  carried  to  the  nose  by  the 
finger  of  the  patient.  Gemy  j^»  reports  a  case  of  gumma  of  the 
septum,  Lacoarret]^ adding  2,  E.  Baumgarten  dJ!J»  2,  and  Uaulin^J  1. 
Gouguenheim  reports  an  unpublished  case  from  his  clinic,  of 
syphilitic  necrosis  of  the  nasal  bones  and  septum  in  a  female  26 
years  old,  probably  hereditary.  There  was  an  opening  in  the  right 
nasal  bone,  and  a  probe  passed  in  through  it  traversed  the  septum. 
The  patient  was  cured  without  deformity.  P.  Masucci  ^  uses  sub- 
iodide  of  bismuth  locally.  Schuster  v.i^«  recommends  insufflations 
of  powdered  aristol. 

Croupous  or  Fibrinous  Nasal  Diphtheria. — V.  Ilaulin,i2?iOf 
Marseilles,  gives  the  history  of  several  cases  of  strumous  rhinitis 
and  of  polypi  operated  upon  by  him,  in  which  diphtheritic  lesions 
appeared.     He  has,  in  his  observations,  made  an  important  omis* 
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sion  in  that  he  has  not  looked  for  the  bacillus  of  Klebs-Loeffler. 
Finally,  the  author  insists  on  the  benign  nature  of  these  cases, 
and  rejects  the  diagnosis  of  diphtheria.  Gouguenheim  does  not 
agree  with  him,  for  he  has  seen  cases  of  nasal  diphtheria  easily 
cured  by  topical  treatment.  (Report  of  A.  Gouguenheim,  corre- 
sponding editor,  Paris.) 

J.  J.  Green,  ]^  of  Pittsburgh,  reports  2  cases  in  which  he  used 
calomel  internally  in  large  doses,  120  grains  (8  grammes)  in 
twenty-four  hours,  and  tampons  wet  with  bichloride  solution  (1  to 
1000)  locally,  alternating  with  iodoform  reduced  with  calcined 
magnesia.  H.  D.  Chapin,jJinof  New  York,  discusses  at  length 
the  relation  of  pseudo-membranous  rhinitis  to  diphtheria,  quoting 
Schiller,  Hartmann,  Moldenhauer,  Seifert,  Bresgen,  and  others, 
and  concludes  that,  while  there  is  such  a  disease  as  pseudo-mem- 
branous rhinitis,  it  is  extremely  rare.  E.  Baumgarten,^^},^  of  Buda- 
pest, reports  2  cases  of  pseudo-membranous  rhinitis,  and  claims 
priority  over  Hartmann  in  diflferentiating  this  affection.  He  finds 
that  brushing  the  membranes  with  glycerin  and  iodine  results  in  a 
cure. 

Nasal  Tiibercidods — Lnipua. — ^N.  Olympitis,  in  an  inaugural 
thesis,  divides  nasal  tuberculosis  into  two  varieties,  primary  and 
secondary.  The  secondary  form  is  the  more  frequent,  and  appears 
later.  Nasal  tuberculosis  usually  appears  first  on  the  septum, 
whence  it  spreads  to  the  parts  beneath,  invading  the  turbinated 
bodies  and  other  portions  of  the  mucosa.  The  ulcerations  are 
slightly  elevated,  edges  uneven,  filled  with  tubercles,  and  resting 
upon  an  infiltrated  base.  Sometimes  true  tumors  appear,  as  in  the 
larynx;  at  other  times,  as  in  infants,  it  appears  as  ozsena;  hence 
the  value  of  examining  the  secretions  in  ozaena.  Later,  this  gen- 
eralization in  the  nose  may  spread  to  the  meninges.  The  author 
advises  curettage  and  lactic  acid  as  the  best  treatment.  (Report  of 
A.  Gouguenheim,  corresponding  editor,  Paris.)  Kikusi  J2  reports 
2  cases  of  nasal  tuberculosis.  In  the  first  there  was  an  ulcerative 
perforation  of  the  septum ;  in  the  second  there  was  a  tuberculous 
tumor.  Michelson,,^^oof  Konigsberg,  remarks  the  rarity  of  nasal 
tuberculosis,  considering  the  fact  that  the  tubercle  bacilli,  usually, 
first  gain  access  to  the  body  through  the  nose.  Seifert,  of  Wiirz- 
burg,  n^Swli^s  collected  38  cases  of  nasal  tuberculosis,  4  of  which 
had  come  imder  his  own  observation.     In  19  cases  there  were  no 
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signs  of  tuberculosis  in  any  other  organ.  Grossard  J2?  reports  a  case 
of  nasal  tuberculosis  in  a  syphilitic,  in  which  the  diagnosis  was 
confirmed  by  E.  J.  Moure.  There  was  pulmonary  tuberculosis  also 
present.  F.  Hahn  j^,  reports  5  cases  of  nasal  tuberculosis  from 
Doutrelepont's  clinic  at  Bonn.  In  all  of  these  the  disease  started  from 
the  septum.  J.  Scheinmann,  j,Xi»  of  Berlin,  recommends  pyoctanin 
in  nasal  tuberculosis. 

Raulin,Ji.of  Bordeaux,  in  a  thesis  on  primary  lupus  of  the 
nose,  states  that  the  single  determining  cause  is  the  penetration  of 
Koch's  bacillus  into  the  nasal  mucosa,  and  distinguishes  three 
clinical  forms,  viz.,  hypertrophic,  ulcerative,  and  sclerous.  Scari- 
fication is  recommended  for  treatment,  Wagnier  iS.  has  proven 
the  identity  of  lupus  and  tuberculosis  by  inoculation  and  control 
experiments. 

Cystic  Tiimors. — Geo.  W.  Major,  Ji  of  Montreal,  reports  a 
case  of  osseous  nasal  cyst  arising  from  the  middle  meatus,  to  the 
surface  of  which  numerous  polypi  were  attached.  On  puncture  a 
flow  of  yellow  serous  fluid  occurred.  After  removal  by  the  cold 
snare  the  cyst- wall  was  found  to  be  composed  of  a  thin  layer  of  bone, 
which  was  quite  translucent.  The  cyst  was  of  the  size  of  a  small 
cherry.  This  makes  the  third  recorded  case,  the  others  having 
been  reported  by  Glasmacher  and  L.  Dayer.  R.  Horsley,  ,2Ji  of 
Edinburgh,  reports  a  case  of  cyst  of  the  posterior  extremity  of  the 
inferior  turbinated  body.  Cotterill^.  believes  that  these  cysts  are 
not  so  rare  as  has  been  suggested,  and  that  they  have  been  hitherto 
mistaken  for  the  softer  forms  of  mucous  polypus.  SchmiegelowJJJ 
reports  3  clinical  cases  of  cysto-pneumatic  expansion  of  the  middle 
turbinated  bone.  (Beport  of  Holger  Mygind,  corresponding 
editor,  Copenhagen.)  B.  Frankelj^,  reports  a  case  in  which  the 
cyst  was  so  large  that  it  protruded  from  the  nares,  causing  com- 
plete stenosis.     The  cyst  contained  serum  and  pus. 

Dermoid  Tumor. — ^Bramann,  ,2S»  of  Berlin,  reports  a  case  of 
dermoid  tumor  of  the  posterior  nares. 

Papilloma. — ^Moure51f,ii  gives  a  good  clinical  picture  of  this 
rare  tumor.  Robertson  Ji.  reports  2  cases  in  which  true  papil- 
lomata  were  found  on  the  inferior  surface  of  the  lower  turbinated 
body.  The  excision  of  these  was  attended  with  more  haemorrhage 
than  is  usually  present  when  mucous  polypi  are  removed. 

Nasal  Polypi. — ^R.  Botey,JSlof  Barcelona,  in  an  exhaustive 
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article  on  the  structure  of  mucous  polypi,  concludes  that  nasal 
polypi  are  essentially  fibro-myxomata.  W.  C.  Jarvis,U^of  New 
York,  insists  that  superior  deflection  of  the  septum  is  a  very  fre- 
quent cause  of  the  growth  of  polypi,  and  its  correction  necessary  to 
eflFect  a  radical  cure.  The  etiology  of  congenital  and  hereditary 
cases  is  explained  by  the  "  hereditary  septum."  A  case  of  con- 
genital nasal  polypus  reported  by  CardoneHlSUJ^i  would  seem  to 
bear  this  out.  P.  Heymann  ,JJti  reports  a  case  of  nasal  polypus  in 
a  child  under  1  year  of  age.  Newman  ?ii  reports  two  large  polypi 
removed,  one  weighing  3  ounces,  the  other  4  ounces.  P.  G. 
Lewis  j^»  removed  fifty-six  polypi  from  one  patient.  Both  nostrils 
were  completely  blocked,  and  a  number  of  grape-like  masses  pro- 
jected into  the  naso-pharynx.  The  snaring  of  the  latter  was  greatly 
facilitated  by  passing  the  finger  behind  the  soft  palate  and  pushing 
the  growths  forward.  A  black  tumor,  of  the  si7>e  of  a  small  apple, 
removed  from  the  middle  meatus  of  a  lady  of  68  years  by  Michael,  iJ. 
was  proved,  by  microscopical  examination,  to  be  a  polypus,  colored 
dark  by  numerous  haemorrhages. 

Michael,  of  Hamburg, ^removed  from  the  nose  of  a  girl,  aged 
7  years,  a  polypus  having  within  it  some  air-containing  cysts. 
Luc  H^i4  and  Jarvis  IJJ  each  report  a  case  of  telangiectatic  myxoma. 

A.  D.  Williams  iJJ  states  that  the  merest  touch  of  the  galvano- 
cautery  is  sufficient  to  kill  the  pedicle,  but  the  membrane  itself 
must  be  destroyed  to  prevent  return.  E.  H.  Griffin,,*. of  New 
York,  has  abandoned  the  use  of  the  cautery  and  all  irritating 
applications,  aft«r  removal  of  the  polypus,  and  uses  with  success 
a  spray  of  hamameUs  or  pure  alcohol,  night  and  morning,  for  a  year. 
This,  he  claims,  will  prevent  return. 

Larvce  in  the  Nose. — ^R.  G.  Jennings,  j^  H.  S.  Douglas,  ^K. 
T.  Darwin,  J^E.  W.  Fiegenbaum,  ^  and  Ezequiel  Torres  J^ re- 
port cases  of  this  character.  Jacobsen  j,^^^  notes  that  the  presence 
of  ozaena,  or  foul  smell  of  any  kind,  is  a  powerful  attraction  to  the 
fly.  He  reports  a  case  of  Menocal's  in  which  death  from  acute  en- 
cephalitis followed  from  perforating  ulceration  of  the  ethmoid  bone. 
Removal  of  the  larvae  and  antiseptic  injections  are  generally  efficient. 
Torres  nZSL^'eports  success  in  the  use  of  an  infusion  of  marrubium. 

Foreign  Bodies  and  Rhinolitlis. — Chiari  ^  reports  2  cases ;  in 
1  case  in  the  middle  of  the  rhinolith  small  pieces  of  cork  were 
found ;  in  the  other,  a  hard  substance  like  bone.     In  both  cases 
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numerous  micrococci  were  found,  filling  every  lacuna  of  the  surface 
of  the  rhinolith.  These  cocci,  he  believes,  are  an  important  etio- 
logical factor  in  the  formation  of  the  concretions  by  withdrawing 
the  lime  salts  from  the  nasal  mucus  and  favoring  their  accumula- 
tion around  the  foreign  body.  Strickler  j^  removed  a  piece  of  wood 
1 J  inches  long  and  fully  ^  inch  thick,  forcibly  introduced  into  the 
nostril.  Gouguenheim  (corresponding  editor,  Paris)  reports  a  case 
under  the  care  of  Noquet,  of  Lille,  in  which  there  was  no  pain,  but 
marked  lachrymation  on  the  affected  side  and  slight  reflex  lachry- 
mation  of  the  left  eye.  Baumgarten  jj^^^  found  two  grape-seeds  as 
a  nucleus  in  a  rhinolith.  Major,  ait-^in  a  woman  aged  31  years 
found  as  a  nucleus  fragments  of  sea-shells  placed  in  the  patient's 
nose  in  childhood.  In  this  case  there  was  no  offiensive  odor  or 
excoriation  of  the  lip. 

Congenital  Occlusion. — A.  Schwendt,  iJmJ^  of  Basle,  has  pub- 
lished a  monograph  on  this  subject.  It  is  based  on  32  cases,  24  hav- 
ing been  met  with  in  his  practice.  In  only  a  few  of  the  latter  was 
there  any  concomitant  developmental  anomaly  of  the  frontal,  nasal, 
or  orbital  regions.  The  occlusion  was  in  almost  all  cases  bony, 
though  varying  in  thickness.  In  fact,  in  only  1  case,  that  of  a 
newborn  infant,  which  lived  only  a  few  days,  was  the  occlusion 
membranous.  The  most  important  symptom  in  the  newborn  was 
incapacity  of  sucking.  The  best  treatment  is  to  destroy  the  occlu- 
sion by  the  galvano-cautery  and  keep  the  passage  open  by  means 
of  tubes  of  tin  or  rubber.  Jonqui^re,  of  Berne,  in  referring  to 
Schwendt's  work,  insists  on  the  importance  of  diagnosing  this  defect, 
since  many  an  infant  may  perish  simply  in  consequence  of  the 
defect  remaining  unrecognized.  Landow  2Ji  reports  a  case  of 
unilateral  occlusion. 

Ohstnictiort  of  the  Nostrils. — W.  Robertson  ,^<m.is  reports  2 
cases  in  which  the  occlusion  was  due  to  the  presence  of  two  pale- 
white  membranes,  one  about  the  centre  of  the  right  nares  and  the 
other  at  its  posterior  termination.  The  turbinated  bone  had  com- 
pletely disappeared.  They  were  successfully  treated  by  the  galvano- 
cautery.  B.  Fraenkel  ii  reports  a  case  of  bulla  ossea  in  a  lady  27 
years  old,  who  had  complete  obstruction  of  the  right  nostril.  The 
cavity  of  this  nostril  was  closed  by  a  red  tumor,  covered  with  a 
thin  layer  of  bone.  By  puncture,  serum  and  pus  were  removed. 
The  bony  wall  was  removed  by  forceps.     It  was  attached  to  the 
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middle  turbinated  body.  Baumgarten  h«^.«  has  noticed  a  case 
similar  to  those  reported  by  Robertson,  in  a  patient  aged  31  years, 
in  which  galvano-caustic  destruction  of  the  membrane  resulted 
in  cure.  It  was  difficult  to  decide  whether  the  condition  was 
congenital  or  not. 

H.  Holbrook  Curtis,  j^n  of  New  York,  calls  attention  to  the 
connection  between  ansemia  and  nasal  stenosis,  and  demonstrates 
by  statistics  that  patients  show  improvement  in  color  of  the  skin 
after  the  relief  of  marked  stenosis,  and  that  the  increase  of  oxy- 
haemoglobin  in  the  blood  after  operations  for  obstruction  is  directly 
proportional  to  the  relief  afforded  an  impeded  nasal  respiration. 

C.  Ziem,  SS  of  Dantzig,  has  produced  scoliosis  of  the  vertebral 
column  in  high  degree  in  rabbits  by  obstruction  of  one-half  of  the 
nose.  On  account  of  this  obstruction  the  development  of  the  face 
is  diminished  on  that  side,  and  this  is  followed  by  the  malforma- 
tion of  the  vertebral  column.  Ziem  observed  one  patient  who 
became  scoliotic  after  having  acquired  a  traumatic  malformation 
of  the  septum.  P.  Redard^^^has  noticed  the  same  connection 
between  spinal  curvatures  and  nasal  obstruction. 

William  Hill  g^,,  advocates  Hewetson's  method  of  forcible 
dilatation,  especially  in  anterior  nasal  stenoses.  He  produces  rapid 
dilatation  of  the  stenosed  nasal  passages  by  means  of  an  instrument 
resembling  a  large  steel  glove-stretcher.  Krakauer  ^  uses  card- 
board tampons,  wet  with  carbolic  solution,  aft«r  operations  for  the 
relief  of  nasal  obstruction,  to  prevent  the  formation  of  cicatricial 
bands ;  while  Frankel  (ibid.)  uses  tampons  of  tin-foil  (free  from 
lead)  dipped  in  lanolin-cream. 

Reference  H,  may  be  made  in  this  section  to  a  case  reported  by 
Poisson.  He  calls  the  case  "  a  diffuse  hyperostosis  of  the  superior 
maxillae."  The  affection  usually  begins  in  both  superior  maxillary 
bones,  invades  their  sinuses,  appears  under  the  skin  and  in  the 
nasal  cavities,  and  tends  to  propagation  to  the  bones  of  the  face 
and  cranium.  It  commences  in  young  subjects,  progressing  with 
extreme  slowness,  and  leads  to  death  by  a  progressively  fatal  course. 
Virchow  regards  this  affection  as  a  kind  of  osseous  elephantiasis, 
others  relate  it  to  rachitis,  and  others  still  to  sarcoma.  Poisson 
believes  it  to  be  a  trophic  affection  of  neuropathic  origin. 

Ejnstaxis. — SterkjUJ.  details  a  case  of  epistaxis  followed  by 
acute  oedema  of  the  lungs.     Parisot,  of  Nancy  (Report  of  Gou- 
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guenheim,  corresponding  editor,  Paris),  divides  epistaxis  in  the  aged 
into  three  varieties,  as  to  tlie  source  of  the  flow :  arterial,  venous, 
and  capillary.  In  the  first  variety  the  haemorrhage,  if  not  immoder- 
ate, is  salutary.  Its  danger  lies  in  the  condition  of  which  it  is  the 
consequence.  In  the  second  variety  varices  of  the  mucosa  are  the 
source  of  the  bleeding,  and  the  prognosis  is  less  serious.  Finally, 
the  epistaxis  due  to  rupture  of  fatty  capillary  vessels  is  not  dan- 
gerous. In  the  second  and  third  varieties  the  indications  are  to 
arrest  the  haemorrhage,  but  in  the  first  intervention  should  not 
be  too  prompt. 

W.  W.  Parker  <2!4  makes  use  of  15  long  threads  of  patent  lint, 
31  or  4  inches  long,  which  are  doubled  on  themselves  and  tied 
in  the  middle  by  a  string,  one  end  of  which  is  left  6  or  8  inches 
long,  for  ease  in  extraction.  The  bundle  of  threads  is  passed  back 
into  the  posterior  nares  by  a  probe  and  left  there ;  the  probe  is 
withdrawn  and  the  anterior  nares  plugged.  These  20  or  30  ends 
floating  in  the  blood  at  once  coagulate  it.  FridenbergA^wUses  a 
piece  of  drainage-tubing  of  small  calibre — ^about  10  inches  long — 
as  a  substitute  for  Bellocq's  canula.  Alven^*  confirms  the  value 
of  very  hot  water  irrigations,  and  Schalten,S«uses  tampons  of 
iodoform  cotton  with  great  success.  Ruault,^^  recognizes  certain 
repeated  epistaxes  due  to  a  tmumatic  erosion  on  the  antero- 
inferior aspect  of  the  septum,  and  these  cases,  he  finds,  are  rapidly 
cured  by  *  filling  the  anterior  nares  with  vaseline  two  or  three 
times  daily  for  two  or  three  weeks.  F.  H.  Potters®!,, uses  the 
cautery  point  in  these  cases. 

Hay  Fever, — J.  B.  Berkartj.^^^,  denies  the  various  current 
theories,  and  ascribes  the  onset  of  hay  iever  to  bacteriological  causes. 
De  Lancey,l]Ji  of  Rochester,  suggests  that  some  cases  may  be 
due  to  anaemia,  and  to  prevent  this  being  overlooked  the  blood 
should  always  be  examined,  if  the  cause  is  not  evident.  De  La- 
mallereeM^  10 looks  upon  the  disease  as  a  neurosis  of  nasal  origin, 
the  exciting  cause  of  which  is  erection  of  the  mucous  membrane 
set  up  by  some  irritant  substance,  and  claims  success  in  subduing 
the  morbid  sensitiveness  of  the  parts  by  means  of  douches  of 
carbonic-acid  gas  locally,  for  a  quarter  of  an  hour  at  a  time,  three 
times  daily.  In  severe  cases  he  gives  the  gas  by  the  rectum,  in  6- 
litre  (6  quarts)  doses,  morning  i^nd  evening.  F.  W.  Bar tlett  JJ^  uses 
simple  cream  as  an  emoUieut* 
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D.  F.  Wright  2^  records  a  case  of  cure.  He  believes  that 
recovery  was  entirely  brought  about  by  successfully  eluding  the 
annual  paroxysm  for  several  successive  years  by  resorting  to  an 
exempt  locality  before  the  first  symptoms  had  manifested  them- 
selves, and  staying  there  until  the  date  when  all  symptoms  had 
departed  in  former  years. 

Beverley  Robinson  A,i.,»  alluding  to  the  observers  who  insist  on 
the  importance  of  the  nasal  factor  in  the  production  of  hay  fever, 
states  the  following :  "  Admitted,  they  say,  that  hay  fever  depends 
upon  a  neurotic  habit  and  a  specific  irritant,  still  the  latter  would 
not  take  effect  if  the  nose  were  in  a  healthy  condition,  and  they 
proceed  to  discover  with  absolute  certainty  this  intra-nasal  disease. 
Occasionally  they  are  correct  in  their  interpretation ;  the  nose  is 
diseased  and  requires  surgical  treatment.  In  many  instances  the 
morbid  state  of  the  nasal  organ  is  merely  a  resultant  of  morbid 
processes  situated  elsewhere,  and  it  will  be  remedied  from  this 
broad  stand-point  only  by  judicious  medication. 

"  Finally,  there  are  instances  in  which  the  amelioration  of  the 
case  may  depend,  in  some  degree  at  least,  upon  the  proper  local 
treatment  of  the  nasal  membrane ;  but  this  treatment  should  be 
that  of  soothing  or  altering  the  condition  of  the  soft  parts  by  suita- 
ble topical  applications,  and  not  the  ablation  or  resection  of  por- 
tions of  organs  supposed  to  be  diseased,  when  in  reality  they  are 
healthy. 

"  Much  of  what  has  been  said  as  applicable  to  hay  fever  is 
also  applicable  to  hay  asthma.  Perennial  asthma  should  now  be 
considered.  Can  this  disease — so  difficult  to  treat  successfully,  so 
varied  in  its  manifestations,  of  such  different  origin — ^be  cured  fre- 
quently by  the  removal  of  a  nasal  obstruction  ?  Certainly  and 
unhesitatingly  I  answer,  no,  it  cannot.  Peripheral  irritation  in  the 
nose  is  without  much  doubt  a  predisposing  cause  of  asthma  in  a 
certain  proportion  of  cases ;  in  a  very  moderate  percentage  should 
it  be  regarded  as  a  direct  and  efficient  cause  of  this  disease. 
Asthma,  as  we  know,  may  be  occasioned  by  any  number  of  con- 
ditions which  are  of  the  nature  of  peripheral  irritations.  A  dis- 
ordered stomach,  a  loaded  rectum,  a  painful  ovary,  a  decayed  tooth 
may  precipitate  the  attack.  In  like  manner,  an  irritated  or 
obstructed  nose  may  produce  this  effect. .  I  have  seen  many  cases 
already  in  which  the  removal  of  mucous  polypi  or  enlarged  tur- 
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binated  bodies  from  the  nasal  passages  seemed  to  result  in  a  cure 
for  a  time ;  but  the  cures  were  not  permanent ;  the  attacks  of 
asthma  returned  sooner  or  later.  It  may  be  that  they  were  ameli- 
orated, that  their  intensity  was  diminished,  and  their  frequency 
lessened ;  but  the  patient  was  not  permanently  cured." 

Rhinoscleroma, — Wolkowitsch„^,jJ5uhas  collected  76  cases  in 
addition  to  1 1  recorded  by  himself.  He  found  that  micro-organ- 
isms were  always  present,  which  were  stained  by  Grams's  method, 
and,  morphologically,  could  not  be  distinguished  from  Fried- 
lander's  pneumococcus.  Paltauf  and  Eiselsberg,j2J„ however,  have 
succeeded  in  diflferentiating  the  two  bacilli.  The  cultures  of  rhino- 
scleroma  dried  up  more  rapidly  and  lost  their  power  of  vegetation, 
and  the  cultures  of  the  pneumococcus,  in  a  solution  of  sugar, 
evolved  much  gas,  owing  to  the  decomposition  of  the  sugar; 
whereas  this  was  not  the  case  with  the  cultures  of  rhinoscleroma. 
Finally,  when  an  acid  cultivation  soil  was  chosen — for  instance, 
gelatin  of  beer-wort — the  pneumococcus  developed  well,  whereas 
the  bacillus  of  rhinoscleroma  did  not  thrive.  Boj en  m^»  reports  1 
case,  and  William  Robertson,  S^  collaborator,  reports  2  cases. 
The  only  satisfactory  treatment  has  been  excision  or  destruction  by 
the  galvano-cautery. 

Rydygier,  of  Cracow,  k^m  tested  Koch's  treatment  as  a  diag- 
nostic agent  in  rhinoscleroma.  No  reaction  took  place,  although 
the  liquid  employed  had  caused  marked  reaction  in  tuberculous 
affections. 

Anosmia  and  Parosmia,  —  Massei,  corresponding  editor, 
Naples,  reports  an  interesting  case  of  recovery  from  anosmia  after 
forty  years.  The  case  was  under  the  care  of  d'Agnanno.  ^^  There 
was  a  narrowing  of  both  nostrils  from  deviated  septum  and  polypi. 
Correction  of  the  former  and  removal  of  the  latter  resulted  in  cure. 
D'Agnanno  refers  to  Bauer's  case,  quoted  by  Mackenzie,  in  which 
the  anosmia  of  fifteen  years'  standing  disappeared  after  appropriate 
treatment  of  nasal  lesions.  Rene,ji5^aiOf  Nancy,  reports  a  case  of 
anosmia  in  a  patient  the  subject  of  chronic  rhinitis,  without  history 
of  hereditary  disease  or  traumatism.  An  interesting  feature  in 
connection  with  this  case  was  the  fact  that,  at  intervals  of  several 
months,  he  suffered  temporarily  from  parosmia,  sometimes  in  one 
nostril,  at  other  times  in  the  other.  J.  E.  Rhodes J^  relates  a  case 
following  a  blow  on  the  side  of  the  head,  but  without  nasal  lesions. 
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H.  Zwaardemaker,  of  Utrecht,  5^2«»S  after  experimenting  on  two 
subjects  with  his  olfactometer  (see  Annual,  1889),  to  determine 
the  action  of  cocaine  on  the  sense  of  smell,  concludes  that  (1) 
cocaine,  absorbed  in  sufficient  quantities  by  the  mucosa  of  the  up- 
per portion  of  the  nose,  produces  a  temporary  anosmia ;  (2)  this 
anosmia  is  preceded  by  an  hypersesthesia  of  the  olfactory  sense ; 
(3)  this  anosmia  exists  at  the  same  time  for  distinctly  different 
odors.  Onodi  ii.  gives  a  case  of  parosmia  in  which  the  patient  had, 
along  with  subacute  coryza  a  constant  smell  of  musk,  urine,  or 
petroleum. 

DISEASES  OF  THE   SEPTUM. 

Atrophy  and  Hypertropliy. — Klein  ]^  has  examined  over  600 
cases,  and  finds  atrophy  and  hypertrophy  of  the  septum  among  the 
most  frequent  changes.  In  most  cases  traumatism  was  found  to 
be  the  cause.  Atrophy  was  usually  found  in  the  cartilaginous 
portion,  and  hypertrophy  in  the  bony  portion  of  the  septum. 
Atrophy  is  much  less  common  on  account  of  the  resiliency  of  the 
cartilage  in  young  children  and  its  greater  liability  of  avoiding 
blows.  Atrophy  without  deviation  requires  no  particular  treat- 
ment. The  treatment  of  hypertrophy  should  be  regulated  by  its 
extent  and  the  permeability  of  the  nasal  ducts.  If  respiration  is 
interfered  with  the  cartilage  should  be  divided  to  the  bone  with  a 
bistoury  or  thermo-cautery.  If  it  is  necessary  to  attack  the  bony 
portion  the  author  prefers  a  bone  forceps  to  the  nasal  saw.  By 
this  means  he  has  treated  32  cases,  and  avoided  the  destruction  of 
the  mucous  membrane  and  the  formation  of  a  troublesome  scar. 
O.  Laurent  J2?  reports  a  case  of  obliteration  of  the  nares  by  sym- 
metrical hypertrophy  of  the  septum,  cured  by  operative  measures. 
Bartnal  ^  notices  an  unnamed  complication  of  hypertrophy  of  the 
nasal  septum.  The  patient  could  not  pronounce  a  word  in  which 
was  the  letter  "n"  without  a  feeling  of  great  irritation  in  the 
cartilaginous  portion  of  the  septum.  These  sensations  occurred 
during  mastication,  and  to  avoid  them  he  only  took  liquid  food. 
There  was  also  congenital  cartilaginous  deviation.  Bartnal  cauter- 
ized with  the  galvano-cautery,  the  hypertrophy  disappeared,  and 
the  patient  was  permanently  relieved. 

Deviation. — Morris  J.  Asch  ^»  presents  a  new  operation  for 
the  correction  of  deviations  of  the  nasal  septum.  The  instruments 
he  employs  in  this  operation  are ;— * 
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1.  A  pair  of  strong  cartilage  scissors,  one  blade  thick  and 
blunt  for  introduction  into  the  obstructed  nostril ;  the  other,  the 
cutting  blade,  of  a  curved  wedge-shape,  the  shanks  curved  outward 
so  as  to  admit  of  closing  without  interfering  with  the  columna. 
The  handles  are  of  steel  and  curved,  like  those  of  a  dental  forceps. 

2.  A  curved  gouge  for  breaking  up  any  adhesions  that  may 
exist  between  the  septum  and  turbinated  body. 

3.  An  Adams  forceps,  or  one  with  stout  parallel  blades. 

4.  A  triangular  splint  of  tin,  cut  to  adapt  itself  to  the  carti- 
lage of  the  section.  Asch  describes  his  operation  as  follows :  "  If 
the  patient  has  a  good  deal  of  nerve,  the  operation  may  be  per- 
formed with  the  aid  of  cocaine ;  but,  as  a  rule,  it  is  best  to  use 
ether.  Before  the  operation  the  nostrils  are  to  be  well  washed  out 
with  a  disinfecting  solution,  such  as  listerine,  or,  what  I  have  been 
accustomed  to  use,  Dobell's  solution,  with  the  addition  of  thymol 
and  eucalyptol.  The  patient  then  having  been  etherized,  the  ad- 
hesions between  the  septum  and  turbinated  body,  when  such  exist, 
are  broken  up  by  the  use  of  the  curved  gouge.  The  blunt  blade  of 
the  scissors  is  inserted  into  the  obstructed  nostril  and  the  cutting 
blade  into  the  other ;  a  crucial  incision  is  then  made  as  near  as 
possible  at  right  angles  at  the  point  of  greatest  convexity.  The 
forefinger  is  then  inserted  into  the  obstructed  nostril ;  the  segments 
made  by  the  incision  are  pushed  into  the  opposite  one,  and  the 
pressure  continued  until  they  are  broken  at  their  base  and  the  re- 
siliency of  the  septum  destroyed.  On  this  point  depends  the 
success  of  the  operation,  for,  unless  the  fracture  of  these  segments 
is  assured,  the  resiliency  of  the  cartilage  will  not  be  overcome  and 
the  operation  will  fail.  The  septum  is  then  to  be  straightened 
with  the  Adams  or  other  strong  forceps,  and  the  haemorrhage 
checked  before  proceeding  further,  which  is  usually  accomplished 
by  a  spray  of  ice-water,  though  sometimes  tamponing  may  be 
required.  The  nostril  having  been  cleaned,  the  straightened 
septum  is  then  held  in  position  by  the  tin  splint  previously  wrapped 
with  absorbent  cotton,  moistened  in  a  solution  of  bichloride  of 
mercury,  of  1  to  6000,  and  the  nostril  packed  with  gauze  or  ab- 
sorbent cotton,  moistened  with  the  same.  The  tamponing  must 
be  thoroughly  done,  or  haemorrhage  will  certainly  recur.  I  usu- 
ally introduce  a  pledget  of  gauze  or  cotton,  to  which  a  ligature  is 
attached,  as  far  into  the  nostril  as  is  possible,  leaving  the  string 
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hanging  out,  and  pack  the  moistened  pledgets  firmly  upon  this. 
The  splint  and  tampon  is  allowed  to  remain  undisturbed  for  four 
days,  when  they  are  removed  and  the  parts  cleansed  with  a  disin- 
fecting solution ;  the  splint  and  tampon  are  then  re-applied,  the 
parts  being  straightened,  if  necessaiy,  with  the  forceps.  This  is 
repeated  two  or  three  times  a  week  for  three  weeks,  by  which  time 
the  parts  have  become  permanently  fixed  in  their  improved  position; 
but  it  may  require  at  least  two  weeks  more  before  the  parts  are 
healed  and  the  patient  breathes  through  an  unobstructed  nostril. 
It  sometimes  happens  that  posteriorly  to  the  cartilaginous  deviation 
a  bony  one  exists.  This  can  then  be  easily  remedied  by  the  elec- 
tro-trephine or  saw."  The  great  advantage  of  this  operation  lies  in 
its  simplicity  and  in  its  easy  and  rapid  performance — that  it  in- 
volves no  loss  of  substance  and  entails  but  little  annoyance  to  the 
patient  after  the  operation.  Asch  found  it  to  be  perfectly  satis- 
factory, permanently  relieving  the  obstruction  in  all  cases ;  only 
those  in  which  there  existed  deflection  of  the  bony  septum  discov- 
ered after  the  correction  of  the  cartilaginous  deformity  requiring 
any  further  treatment.  In  1  only  of  the  cases  reported  was  there 
any  haemorrhage  of  a  severe  character,  which  was  easily  checked ; 
and  in  another  there  remained,  for  two  or  three  years,  a  small  per- 
foration, which  has  since  healed.  In  all  of  the  cases  the  deviation 
of  the  septum  was  toward  the  left, — a  fact  in  accord  with  the  ob- 
servation of  most  writers. 

Sandmann  ,^^4  urges  the  use  of  files,  of  various  shapes,  to 
remove  the  redundant  cartilage.  The  senior  editor  of  this  depart- 
ment has  found  filing  a  useful  and  painless  measure  in  the  reduc- 
tion of  exostoses  and  ecchondroses  of  the  septum,  and  alluded  to 
it  some  years  ago.  Jarvis  j,^,  has  modified  his  forceps  so  that 
while  the  six  incisions  are  made  an  island  in  the  centre  is  left  un- 
touched. With  this  he  has  never  had  perforation  of  the  septum 
as  a  secondary  result. 

M.  R.  Brown,  ™  of  Chicago,  has  devised  for  use  on  the  cautery 
snare  a  metal  ring,  properly  insulated,  to  be  attached  to  a  cross-bar 
to  which  the  wire  is  made  fast.  He  has  also  invented  a  saw  to  be 
used  with  a  dental  engine  or  electric  motor.  Any  form  of  blade 
can  be  easily  fitted  to  its  jaws. 

F.  J.  Moure  ^^^  describes  the  electrolytic  method  of  dealing  with 
deviations  and  spurs.     Bergonie,  a,^„  of  Bordeaux,  favors  the  same 
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measure,  preferring  the  bipolar  method  (the  two  needles  being 
insinuated  into  the  neoplasm).  Moure  shows  preference  for  the 
monopolar  positive  puncture. 

Perforation  of  the  Septum. — Toeplitz  oji*  recognizes  the  causal 
influence  of  syphilis,  tuberculosis,  diphtheria,  leprosy,  and  atro- 
phic rhinitis  in  producing  perforations  of  the  nasal  septum.  He 
has  further  noticed  that  61y\  per  cent,  of  workers  in  Schweinfurt 
green  suffer  from  perforation  of  the  septum,  but  only  of  the  carti- 
laginous portion.  Baumgarten  xJi%  noticed  perforation  following 
diphtheria.  Sixteen  days  of  antiseptic  treatment  healed  the 
mucous  membrane,  but  there  remained  a  perforation  of  the  bone. 
Rosenfeld,  of  Stuttgart,  ,^J,o  believes  that  in  some  cases  there  is 
trophoneurotic  gangrene  of  the  cartilage.  Hajekj^nhas  made 
researches  on  38  cases,  and  finds  that  there  is  a  necrosis  beginning 
in  the  mucous  membrane,  which  finally  destroys  this  and  also  the 
cartilage,  thus  agreeing  with  Rosenfeld.  He  denies  any  and  all 
connection  between  this  disease  and  syphilis,  tuberculosis,  or  diph- 
theria, and  claims  that  it  can  only  be  explained  by  an  inherent 
anatomical  disposition  of  the. septum  to  ulceration.  D.  S.  Camp- 
bell }2^  notes  ansemia  as  a  predisposing  cause  of  perforation.  S. 
Mitchell,  Jr.,  j2i  cites  a  case  to  prove  that  perforation  is  in  many 
cases  induced  by  the  patients  themselves  by  picking  or  abrading 
the  septal  mucous  membrane.  (See  Annual,  1890.)  He  used 
applications  of  ung.  hydrargyri  nitratis  dil.  to  the  edges  of  the 
ulceration.  Cotton  pledgets  were  cut  the  shape  and  size  of  the 
opening,  and  to  either  side  of  the  pledget  circular  pieces  of  canton- 
flannel  were  stitched,  the  diameter  of  the  latter  exceeding  that  of 
the  cotton  by  \  inch,  thus  making  a  flange  on  both  sides  of  the 
cotton.     Between  these  flanges  the  ointment  was  placed. 

Abscess  of  the  Septum. — S.  G.  DabneyJJJtrcports  3  cases; 
1  was  syphilitic,  1  traumatic,  and  1  was  apparently  due  to  the 
general  cachectic  and  debilitated  state  of  the  patient.  In  the  first 
and  second  case  there  was  a  sinking  in  at  the  junction  of  the  car- 
tilaginous and  bony  septum,  as  in  the  cases  reported  by  Gouguen- 
heim.  (See  Annual,  1890.)  A.  Ricci^  (reported  by  Massei, 
corresponding  editor,  Naples),  in  2  cases  of  abscess  following 
traumatic  hsematoma,  instead  of  puncturing  the  abscess  directly, 
penetrated  into  the  cavity  through  the  mucous  membrane  of  the 
upper  lip  (sidcus  gingivo-labialis). 
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Hcematoma. — J.  B.  Ball ,!»  reports  a  case  due  to  a  fall  on  the 
nose  three  weeks  previous  to  examination.  A  few  days  after  this 
the  swellings  were  noticed.  Pain  and  tenderness  were  absent  A 
few  days  in  bed  and  the  use  of  evaporating  lotions  completed  a 
cure  in  two  weeks. 

Cyst — ^Baumgarten  jj^^^  reports  a  case  in  an  adult,  whose  face 
was  injured  in  his  3d  year  by  the  foot  of  a  horse.  The  author 
found  a  tumor  in  the  right  nasal  cavity  of  the  size  of  half  a  walnut. 
By  puncture  he  removed  a  serous  fluid.  The  author  believes  that 
the  traumatism  produced  a  hsematoma,  that  the  blood  was  absorbed, 
the  cyst  remaining.  There  was  no  indication  for  operation  upon 
the  cyst. 

Spiirs  of  the  Septum. — Loewe,(i^6in  a  thesis  read  at  the  In- 
ternational Medical  Congress,  at  Berlin,  stated  that  there  were  two 
normal  spurs  or  protuberances  on  the  nasal  septum :  the  projection 
of  Schwalbe  and  the  organ  of  Jacobson,  which  is  an  olfactory 
organ.  Exostoses  or  spurs,  he  claims,  are  only  hypertrophies  of 
this  organ.  With  this  hypertrophy  there  are  always  associated : 
(1)  the  protrusion  of  the  hypertrophied  organ  of  Jacobson  into  the 
meatus ;  (2)  atrophy  of  the  contiguous  portions  of  the  turbinateds; 
(3)  innervation  of  the  septum  opposite  the  hypertrophy;  (4)  out- 
ward deflection  of  the  external  wall  of  the  nasal  fossa  and  narrowing 
of  the  corresponding  maxillary  sinus;  (5)  concavity  of  the  septum 
on  the  opposite  side ;  (6)  hypertrophy  of  one  or  more  turbinateds 
on  the  opposite  side.  Renter  ^Sn  would  not  interfere  with  spurs 
unless  there  were  very  decided  indications.  A.  Bronnerj^,  advo- 
cates the  use  of  the  dental  drill,  and  denies  the  efficiency  of  the 
galvano-cautery  in  their  removal,  as  claimed  by  Swift  Walker,  j^^ 

Tumors. — S.  G.  DabneyJJJ^  reports  1  case  of  hard  papilloma 
of  the  septum.  It  was  situated  about  f  inch  from  the  anterior 
nasal  orifice.  It  was  a  hard  tumor,  about  the  size  of  a  raspberry, 
with  a  warty  surface.  It  was  painless,  not  tender,  but  bled  easily, 
and  was  attached  by  a  broad  base,  and  caused  inconvenience  by 
the  partial  nasal  obstruction  and  by  haemorrhage.  It  was  removed 
with  the  knife,  the  bleeding  being  moderate.  Microscopic  ex- 
amination showed  it  to  be  a  papilloma. 

F.  H.  Hooper  aJIJw  reports  a  case  of  fibrosarcoma  and  1  of 
myxosarcoma  telangiectoides.  They  were  both  removed  by  the 
cold-wire  loop. 
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DISEASES   OP  THE   NASO-PHARYNX. 

Ndsch Pharyngeal  Catarrh. — Hood m^.^  describes  a  case  of 
chronic  naso-pharyngeal  catarrh  apparently  caused  by  using  a 
hair-wash  containing  arsenic.  The  lotion  had  been  applied  to 
the  scalp  and  allowed  to  dry  on.  Catarrhal  symptoms  commenced 
a  fortnight  after  first  using  the  wash,  and  remained  for  five 
months.  The  lotion  was  examined  and  found  to  be  heavily 
charged  with  arsenic.  Within  a  few  days  of  leaving  oflF  this  ap- 
plication the  symptoms  disappeared.  Carl  Laker,  of  Gratz,  ^^^i  re- 
ports a  case  of  acute  naso-pharyngeal  catarrh  with  typhoid  symp- 
toms. In*igation  with  a  1-per-cent.  salt  solution  removed  a  great 
quantity  of  white,  greenish,  and  yellowish  mucus.  The  author 
believes  that  there  was  a  septic  infection  localized  in  the  nose  and 
affecting  the  whole  body.  Two  micrococci  were  found  in  the 
socretion, — a  bacillus  and  a  capsulated  coccus, — ^which  were  inocu- 
lated into  rabbits ;  both  animals  died  from  septic  infection.  P. 
Gerber,  of  Konigsberg,  }iJ  gives  a  report  of  61  cases,  with  the  pur- 
pose of  examining  into  the  question  of  Tornwaldt's  disease.  In 
some  there  was  foetor,  where  there  was  no  complication  with  ozaena. 
After  removal  of  the  secretion  a  recess  in  the  mucous  membrane 
became  visible.  In  some  cases  the  secretions  were  retained  in  the 
fossa  of  Rosenmiiller.  In  others  a  true  retronasal  tonsil,  con- 
taining many  recesses,  could  be  seen,  in  some  of  which  a  central 
recess  was  visible.  True  cysts,  as  observed  by  Tomwaldt,  were 
never  seen.  The  author  believes  that  catarrh  of  the  recessus 
pharyngis  can  be  cured  by  Tomwaldt's  method.  C.  M.  Richard- 
son, m!^*„  at  the  meeting  of  the  American  Medical  Association,  read 
a  paper  on  "The  Importance  of  Surgical  Means  Applied  to  the 
Naso- Pharynx  in  the  Relief  of  Naso-Pharyngeal  and  Middle-Ear 
Catarrh,"  in  which  he  shows  the  intimate  association  of  the  de- 
partments of  rhinology  and  otology  and  makes  a  strong  plea  for 
their  combined  study  both  by  rhinologists  and  aurists.  D.  E. 
Welch  w^j  also  shows  the  close  relationship  of  naso-pharyngeal 
disease  and  middle-ear  catarrh.  Wishart,,^„Knode,}22and  Ed- 
son  «i%  have  written  papers  on  this  subject. 

Adenoid  Vegetations. — H.  L.  Swain,  of  New  Haven,, ^o,-* pre- 
sented a  preliminaiy  report  on  the  development  and  early  history 
of  adenoid  tissue  in  the  naso-pharynx.  In  considering  the  func- 
tions of  the  adenoid  tissue,  many  views  were  spoken  of,  but  credence 
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given  to  a  two-fold  purpose  which  this  tissue  fulfills,  namely, 
an  organ  for  the  formation  of  leucocytes,  which,  by  virtue  of 
their  migration  to  the  surface,  come  into  a  position  to  meet 
micro-organisms  and  protect  the  system  by  destroying  them. 
Secondly,  there  seems  to  be  a  direct  relation  between  the  number 
of  leucocytes  present  in  this  adenoid  tissue  and  the  demand  of  the 
rest  of  the  system  for  those  cells.  Luc  and  Dubief  ^presented  an 
excellent  paper  on  "Adenoid  Vegetations  at  Different  Ages." 
They  maintain  that  their  disappearance  before  the  age  of  20 
years  is  by  no  means  so  constant  as  most  descriptions  of  the  sub- 
ject imply.  They  also  give  an  interesting  description  of  the 
histological  examination  of  adenoid  vegetations  in  adults.  In 
young  adults  (25)  the  structure  is  identically  the  same  as  in 
children.     In  older  subjects  there  is  an  increase  of  fibrous  tissue. 

Chaumier^i^has  recorded  232  cases,  but  gives  nothing  new. 
W.  S.  Renner,  of  Buffalo,  IJ^  states  that,  of  500  cases  of  throat  and 
nose  diseases,  there  were  49  cases  of  nasal  obstruction  due  to 
adenoids.  Boucheron,  of  Paris,  ^^w has  observed  the  co-existence 
of  cleft  palate  and  adenoid  tumors  in  6  cases.  Korner,  of  Frank- 
furt-on-Main,j2Jeand  Scanes  Spicer^^note  the  predominance  of 
vaulted  palate  in  patients  affected  with  adenoids.  Spicer  also 
claims  that  dental  caries  is  due  to  the  same  cause.  Casselberry  g^L 
details  facial  and  thoracic  deformities  incident  to  obstruction  by 
adenoids.  P.  Redard  ^2^^  has  also  observed  thoracic  deformities, 
and,  in  addition,  deviations  of  the  spinal  column  (scolioses,  ky- 
phoses). L.  Turnbull,B.^.„W.  R.  H.  Ste wart,  ,i«  F.  L.  Jack,8^ 
Doyen,  A^ and  Rauliujlishow  the  causative  influence  of  adenoids 
in  producing  deafness.  A.  Bronnerg^i, found  deafness  in  90  per 
cent,  of  children  having  adenoids.  Raulin  asserts  that  in  adults  the 
deafness  is  in  no  way  influenced  by  the  destruction  of  the  growths, 
on  account  of  the  long  continuance  of  the  lesions  of  the  middle 
ear.  Patrzekg^ig  writes  to  contradict  the  statement  of  former 
authors  that  adenoids  are  not  found  in  old  people.  He  gives  a 
good  description  of  the  pathological  differentiation  of  the  tumors 
in  young  and  old  people.  Ragoneau  l^  claims  that  adenoids  pre- 
dispose a  patient  to  attacks  of  laryngismus  stridulus,  and  quotes 
the  observations  of  Coupard,  who  saw  45  cases  in  56  patients 
having  adenoids. 

Kuhn,   of  Strasburg,  J2L  regards  general  anaesthesia  as  un- 
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necessary.  H.  Davis  ^,^  has  given  chloroform  a  great  many  times 
without  the  slightest  accident,  largely  in  consequence,  he  thinks, 
of  the  position  of  the  patient,  the  head  being  dependent  at  the 
end  of  the  operating  table.  In  children  under  10  years  he  would 
by  all  means  give  an  anaesthetic.  D.  Stewart  g^ always  uses 
chloroform.      Bronnerg^,,  rarely   gives  an   anaesthetic,  Marsh 
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always  in  children,  and  Macdonald  g^i,  in  every  case. 

A.  Cartaz  ^  discusses  two  complications  of  the  operation  for 
removal  of  adenoids, — ^haemorrhage  and  infectious  or  inflammatory 
accidents  (pharyngitis,  amygdalitis,  suppurative  otitis).  He  gives  a 
case  of  his  own,  and  quotes  4  cases  of  severe  haemorrhage  reported 
by  Delavan,  1  by  Segond,  2  by  Ruault,  1  by  Gelle,  and  1  by  Renner. 
He  advises  the  use  of  hot  astringent  irrigation  or  antiseptic  tampons 
charged  with  cocaine  or  some  haemostatic.  Seifert,  j^»  Poland,  h^^ 
Good,  S?  and  C.  W.  Richardson  ,J5,*„  have  written  upon  this  subject, 
but  present  little  that  is  new. 

Carcinoma, — Sidney  A.  Fox,  of  Brooklyn,  ^^  reports  a  case  of 
this  neoplasm.  Rhinoscopy  showed  the  post-nasal  space  plugged 
witli  a  cauliflower-like  growth.  The  lateral  walls  of  the  pharynx, 
as  well  as  its  posterior  wall,  were  matted  with  the  growth,  as  were 
also  the  choanae  and  the  spaces  about  the  Eustachian  orifices. 
There  was  no  evidence  of  external  or  internal  glandular  involve- 
ment. Hodenpyl  examined  portions  of  the  mass  removed  by  cut- 
ting-forceps, and  found  the  specimen  to  be  epithelioma.  The 
growth  was  removed  by  Annandale's  operation  (see  Annual, 
1890),  but  the  patient  died  two  months  after  the  operation.  Six 
other  cases  are  quoted  by  the  author.  Goodwillie,  in  discussing 
tlie  case,  suggested  that  the  tumor  could  have  been  removed  more 
easily  by  cutting  through  the  hard  palate,  leaving  the  soft  palate, 
and  passing  the  electro-snare  around  the  growth.  An  artificial 
plate  could  be  used  to  cover  the  opening  in  the  hard  palate. 

Fibroma. — ^F.  Felici,J2of  Rome,  reports  a  naso-pharyngeal 
fibroma  removed  with  the  galvano-cautery  wire.  T.  M.  Girdle- 
stone,  of  Melbourne,  A^  removed  a  large  fibroma  with  a  chain 
ecraseur,  after  exposing  the  nasal  fossa  by  Lawrence's  operation 
and  performing  tracheotomy.  An  incision  was  made  around  the 
inferior  part  of  the  nose  from  one  side  to  the  other,  separating 
the  alae  from  the  cheek  and  upper  lip;  the  septum  was  then 
divided  for  about  three-fourths  of  its  entire  length  along  the  floor 
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of  the  nares,  and  the  alae,  with  the  detached  part  of  the  septum, 
were  turned  up  toward  the  forehead ;  it  was  not  necessary  to  divide 
the  nasal  process  of  the  superior  maxilla.  H.  von  Unge^,eflPected 
the  reduction  of  a  fibroma  by  applications  of  the  galvano-cautery. 

Fibrosarcoma. — Sal tzmauvjif^w reports  the  removal  of  a 
fibrosarcoma,  which  had  invaded  the  antrum,  by  Konig's  method. 
(See  Annual,  1889.)  The  operation  was  very  bloody,  and  the 
patient  was  for  a  short  time  pulseless,  but  finally  recovered. 

Capart  j^,  employed  electrolysis  successfully  in  a  retromaxillary 
polypus.  The  stances  lasted  eight  minutes,  and  a  current  of  15 
to  20  milliamperes  was  used.  Bouchaud  /^  (report  of  Gouguen- 
heim,  corresponding  editor,  Paris)  published  a  case  of  myxofibroma 
in  a  man  of  36  years,  which  had  existed  for  nineteen  years.  This 
enormous  tumor  filled  the  pharynx  and  nasal  fossae  and  expanded 
and  contracted  alternately.  The  author  was  on  the  point  of  oper- 
ating several  times,  but  the  tumor  disappeared  spontaneously. 

L.  Griinwald,  of  Munich,  mJ?«  presents  the  technique  of  opera- 
tions for  retronasal  tumors.  For  such  retronasal  tumors  as  are 
broad-based,  and  cannot  be  operated  upon  by  Lange's  instrument, 
or  by  the  galvano-cautery,  the  author  recommends  the  introduction 
of  Bellocq's  sound,  with  a  wire  on  one  side  of  the  tumor,  and  its 
reduction  by  the  same  instrument  on  the  other  side.  It  is  thus 
possible  to  place  the  wire  around  the  tumor.  The  author  relates 
a  case  in  which  he  has  applied  the  method  with  the  best  results. 

REFLEX  NEUROSES. 

Trifiletti  UJ.  points  out  that  the  exaggeration  of  the  nasal  reflex 
is  the  cause  of  some  mistakes.  Together  with  Lichtwitz,  Trifiletti 
believes  that  the  existence  of  a  neuropathic  disposition  (neuras- 
thenia or  hysteria)  is  to  be  allowed,  and  that  we  ought  to  diflfer- 
entiate  cases  of  simple  reflex  neurosis  from  other  pathological  con- 
ditions, which,  though  very  slight,  may  produce  in  predisposed 
subjects  troublesome  symptoms,  and  even  pain,  neuralgia,  paraes- 
thesia,  etc.,  in  the  nasal  region.  The  cases  quoted  by  the  author 
illustrate  these  practical  views.  (Report  of  F.  Massei,  correspond- 
ing editor,  Naples.)  E.  Goris /^i  cites  11  cases  illustrating  the 
relation  of  nasal  polypi,  adenoid  vegetations,  polypi  and  dilatation 
of  erectile  tissues  to  asthma,  migraine,  neuralgia,  ptosis,  and  even 
melancholia  with  suicidal  tendency.     He  concludes  that  (1)  nasal 
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lesions  of  different  histological  nature  may  produce  similar  reflex 
disturbances ;  (2)  the  lesion  may  be  situated  in  any  part  of  the 
nasal  or  naso-pharjmgeal  cavities;  (3)  the  pathogeny  of  nasal 
reflexes  is  entkely  explicable  by  the  connection  between  the 
trigeminal  and  other  centres  of  innervation.  Rethi,  of  Vienna,  d„^.^ 
believes  that  reflex  neuroses  arising  from  nasal  disease  can  be 
cured  by  local  treatment  and  operation,  but  they  may  be  made 
decidedly  worse,  or  may  even  be  originated  by  the  cicatricial  tissue 
which  form»  after  operations.  He  reports  3  illustrative  cases  in 
which  removal  of  cicatricial  tissue  was  followed  by  the  disappear- 
ance of  the  neuroses  (hemicrania,  sneezing,  and  vertigo).  The 
author  refers  to  the  case  quoted  by  Semon  of  Graves's  disease  pro- 
duced by  an  operation  for  nasal  polypi.  O.  Laurent,  of  Hal,  j^?, 
cites  a  similar  case,  and  quotes  cases  reported  by  Aronsohn,  Roosa 
and  Pomeroy,  Beverly  Robinson,  and  Curtis. 

Alimentary  Canal — A.  B.  Thrasher  oJJ«  reports  2  cases  of 
salivation  due  to  intra-nasal  disease.  He  thinks  the  cause  of 
the  nasal  reflex  was  two-fold :  primarily,  a  diseased  condition  of 
the  nasal  respiratory  tract ;  secondarily,  an  abnormal  irritability 
of  the  central  nerve-ganglia. 

JEar. — William  H.  Daly  S  arraigns  the  otologists  on  the  charge 
of  negligence  in  the  treatment  of  naso-pharyngeal  disorders  in  con- 
nection with  ear  diseases.  He  asserts  that  80  per  cent,  of  the 
inflammatory  diseases  of  the  ear  have  their  origin  in  the  naso- 
pharynx. Roosa  and  Pomeroy,  in  retort,  cite  cases  where  aural 
troubles  have  been  caused  by  intra-nasal  cauterization  and  other 
operative  measures. 

Holger  Mygind,S.  of  Copenhagen,  and  T.  B.  Shapleigh  aJ?j. 
also  oppose  Daly's  attacks. 

Mygind  quotes  numerous  authorities  to  prove  that  otological 
works  lay  great  stress  upon  diseases  of  the  naso-pharynx  as  causes 
of  ear  disease  and  strongly  recommend  an  examination  of  this 
cavity.  This  is  especially  the  case  since  Wilhelm  Meyer,  of 
Copenhagen,  wrote  his  memorable  essay  on  adenoid  vegetations 
and  described  his  operation.  While  entirely  agreeing  with  Daly 
as  to  the  great  value  of  practical  therapeutics  in  this  region, 
he  also  states  that  any  otologist  can  show  numerous  examples, 
even  in  cases  in  which  the  ear  disease  is  of  recent  date,  where 
proper  surgical  treatment  of  even  very  prominent"  naso-pharyngeal 
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anomalies,  in  patients  with  certain  diseases  of  the  tympanic  cavity, 
not  only  did  not  improve  the  patient's  hearing,  but  did  not  even 
arrest  the  progress  of  the  deafness.  As  an  example  of  this,  he 
relates  a  case  taken  from  his  own  case-book. 

Mygind  approves  strongly  the  theory  brought  forward  by 
Beverley  Robinson  in  the  discussion  on  Daly's  paper,  viz.,  that  co- 
existing diseases  of  the  tympanic  cavity  and  the  nasal  and  naso- 
pharyngeal regions  may  only  be  synchronous.  The  co-existence 
of  diseases  of  the  naso-pharynx  and  the  middle  ear  may  then  be 
synchronous  in  that  they  both  are  signs  of  a  general  disposition  to 
catarrhal  disease  of  the  two  cavities,  anatomically  related  to  each 
other,  or  may  be  merely  accidental.  That  this  latter  relation 
exists  in  many  cases  of  disease  of  the  internal  ear  there  can  be  but 
little  doubt,  as  patients  with  labyrinthic  deafness  may  exhibit  con- 
siderable changes  of  the  nasal  and  pharyngeal  regions  without  it 
being  possible  to  bring  the  two  diseases  in  connection,*  either 
through  our  acquaintance  with  the  symptoms  or  the  pathological 
process. 

The  experience  of  Sajous  would  tend  to  demonstrate  that 
each  of  the  views  presented  is  entitled  to  legitimate  recognition. 
His  opinion,  based  on  observations  in  private  practice,  therefore 
among  patients  who  had  received  professional  care  under  the  best 
auspices  for  thorough  treatment,  is,  that  although  otologists,  as  a 
rule,  do  recognize  the  importance  of  diseases  of  the  naso-pharynx 
as  etiological  factors,  the  measures  employed  by  them  are  seldom 
sufficiently  active  to  produce  anything  but  a  temporary  effect.  On 
the  other  hand,  the  reckless  work  alluded  to  by  Roosa  and  Pomeroy, 
and  the  paternity  of  which  could  possibly  be  traced  to  rhinolo- 
gists,  would  suggest  the  "just  middle,"  almost  as  rare  in  the 
practice  of  specialties  in  general  as  the  still  missing  "missing 
link."  From  this  experience  Sajous  has  also  learned  that,  in  the 
treatment  of  nasal  and  naso-pharyngeal  affections  concomitant 
with  or  acting  as  causes  of  ear  disease,  the  Eustachian  promontory 
is  to  be  constantly  borne  in  mind,  and,  unless  the  seat  of  vegetations, 
should  never  be  touched  by  the  active  agents  used  in  treating  the 
surrounding  surfaces.  Unless  sclerosis  of  the  most  resisting  type 
be  present,  the  counter-irritation  induced  by  applications  of  cautery, 
chromic  acid,  etc.,  to  parts  lying  some  distance  from  the  promontory, 
seldom  fail  to  produce  perceptible  benefit.     This  is  especially 
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marked,  for  instance,  when  the  anterior  third  of  the  inferior  tur- 
binated body  is  treated ;  while  the  middle  turbinated  body,  owing 
to  its  intimate  connection  with  the  promontory  posteriorly,  is  the 
most  prone  of  the  three  to  involve  the  Eustachian  orifice  in  an 
active  inflammatory  process,  if  this  happen  to  be  induced  by  too 
active  cauterization.  Repeated  depletions  of  the  adenoid  tissue  by 
scarifications,  the  bleeding  being  encoumged  a  few  minutes  by  the 
patient  by  means  of  the  suction  motion  exercised  when  efforts  are 
made  to  dislodge  mucus  from  the  naso-pharynx,  is  a  measure  he  has 
found  of  great  service  when  care  is  taken  to  avoid  the  sides  of 
the  pharyngeal  vault,  and  therefore  the  Eustachian  promontories. 

Eye. — T.  K.  Hamilton ,li reports  the  following  cases:  1. 
Empyema  of  antrum  and  unilateral  hypertrophic  rhinitis  of  left 
side,  concentric  contraction  of  the  visual  field  for  all  colors,  infra- 
orbital neuralgia.  Evacuation  of  empyema  and  its  cure  was 
followed  by  cure  of  eye  symptoms.  2.  Ecchondrosis  of  triangular 
cartilage  and  chronic  rhinitis,  with  asthenopia,  pain  in  eyeball, 
injection  of  eyes  when  used  for  work,  contraction  of  the  visual 
fields.  Eye  symptoms  disappeared  on  removal  of  growth.  3.  Spine 
of  bony  septum  causing  chorea  magna,  asthenopia,  subjective  color 
sensation,  sneezing.  Cured  by  removal  of  spine.  4.  Post-nasal 
growths  in  106  cases ;  eye  symptoms  co-existed  in  61 ;  in  22, 
catarrhal  conjunctivitis;  in  7,  follicular  conjunctivitis;  in  16, 
granular  conjunctivitis ;  in  6,  blepharitis. 

OenitO'  Urinary  Apparahts, — C.  L.  Dreese  ^^  reports  a  case  of 
incontinence  in  a  boy  of  7  years,  due  to  chronic  nasal  catarrh. 
Cure  followed  treatment  of  nasal  trouble. 

Heart — Stein  „^^  calls  attention  to  the  frequency  of  certain 
cardiac  neuroses,  due  to  nasal  affections.  Dreese  ^  reports  a  cardiac 
neurosis  removed  by  removal  of  a  spur  of  the  septum. 

Nervoifs  Symptoms. — J.  G.  Abramson,  of  Kovno,  ii  furnishes 
details  of  cases  of  epilepsy,  catalepsy,  bronchial  asthma,  and 
migraine,  in  which  cure  followed  the  treatment  of  nasal  disease. 
Coupard  and  Saint  Hilaire  ^fc.„^**fM„.«^  record  21  cases  of  neuralgic 
headaches  and  migraine  depending  upon  a  nasal  affection.  E.  M. 
Gilliam  X^  reports  a  case  of  tic  douloureux  cured  by  removal  of  a 
spur  of  the  septum.  W.  F.  Chappell  ji,a  details  the  histories  of  a 
series  of  cases  of  neurasthenia  and  neuralgia  from  traumatism  of 
the  nasal  passages.     J.  N.  Mackenzie  ^i.  shows  the  intimate  rela- 


D-28  SAJOUS   AND   WITHERSTINE.  FirSSISi 


LNeuroses. 


tionship  between  bulbo-nuclear  disease  and  certain  obscure  neurotic 
conditions  of  the  upper  air-passages.  F.  H.  Bosworth  believed  the 
case  quoted  to  be  one  of  neuritis  rather  than  bulbar  disease. 

F.  H.  Bosworth  jl^^  has  only  known  3  cases  of  chorea  which 
had  been  sufficiently  long  under  treatment  to  warrant  the  statement 
that  they  had  been  cured  by  intra-nasal  treatment.  Referring  espe- 
cially to  epilepsy,  he  states  that  he  has  seen  nothing  in  his  own 
practice  which  warranted  him  in  the  belief  that  epilepsy  should  be 
regarded  as  a  nasal  reflex,  although  he  believes  that  an  intra-nasal 
condition  is  capable  of  proving  a  marked  source  of  irritation  in 
many  of  the  nervous  affections,  and  that  an  epilepsy  may  be  aggra- 
vated by  an  intra-nasal  morbid  lesion,  the  removal  of  which  may, 
to  a  certain  extent,  modify  the  appearance  of  the  convulsions. 
That  an  epilepsy  has  ever  been  cured  by  intra-nasal  treatment  he 
thinks  is  open  to  very  serious  question.  A  case  of  mental  weak- 
ness resulting  from  an  eiichondroma  of  the  septum,  with  cure  on 
removal  of  the  growth,  is  reported  by  W.  Peyre  Porcher.  J^^^  Ernst 
Winckler,  of  Bremen,  o^%„.i  shows  the  relation  between  stammer- 
ing and  nasal  affections.  Polo  g^,«, reports  a  case  of  hysteria  cured 
by  cauterization  of  the  inferior  turbinated  body,  and  one  of  asthma 
permanently  relieved  by  ablation  of  nasal  myxomata. 

E.  M.  Gilliam  ^ig  reports  a  case  of  tic  douloureux  resulting 
from  an  exostosis  of  the  septum,  and  completely  relieved  by 
removal  of  the  growth. 

Respiratory  Organs, — L.  Berberoff  ^i  describes  a  case  of  car- 
diac asthma  and  pseudo-croup  due  to  hypertrophy  of  the  turbinated 
bodies  with  stenosis.  E.  Schmiegelow  }2J  presents  an  able  and  tem- 
perate discussion  of  the  question  of  nasal  reflexes,  and  a  series  of 
observations  on  nasal  asthma.  He  cites  514  cases  of  chronic  rhinitis 
and  139  of  nasal  polypi,  8  per  cent,  of  the  former  and  22  per  cent, 
of  the  latter  being  subject  to  asthmatic  attacks,  making  71  cases 
in  all.  In  50  cases  in  which  local  treatment  was  carried  out,  cure 
resulted  in  32,  improvement  in  11,  and  in  7  there  was  no  improve- 
ment. In  the  unsuccessful  cases  the  author  considers  failure  due 
to  chronic  bronchitis,  some  emphysema  having  developed,  or  to 
the  nasal  disease  being  merely  an  accidental  complication. 

J.  E.  Schadle  „Si  gives  an  exposition  of  the  relations  of  cough 
to  morbid  nasal  conditions,  with  cases.  A  series  of  observations, 
strengthened  by  those  of  other  laryngologists,  confirmed  his  con- 
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victioii  that  not  enough  attention  is  given  to  interrogations  of  the 
nasal  passages  when  cases  of  cough  present  themselves.  He  com- 
plains that  we  seem  to  lose  sight  of  the  essential  office  of  the  nose 
as  it  presides  over  the  act  of  respiration,  and  that  an  abnormality 
of  its  structures  may  either  directly  or  sympatlietically  interrupt 
the  physiological  processes  of  the  organs  wliich  come  under  its 
domain.  Experience  bears  him  out  in  the  statement  that  in  con- 
ditions where  specific  organic  changes  of  the  lungs  are  not  mani- 
fest, a  cough,  spasmodic  in  character,  accompanied  or  not  by  tem- 
porary alterations  of  the  voice  or  of  the  function  of  respiration,  is 
frequently,  if  not  invariably,  of  nasal  origin.  To  practically 
demonstrate  the  importance  of  this  statement,  he  relates  the  his- 
tories of  several  cases  which  certainly  possess  the  average  amount 
of  interest. 

Ruaultsl^fw  reports  several  cases  of  severe  laryngeal  spasm 
(in  one  case  tracheotomy  was  necessary)  that  were  directly  trace- 
able to  nasal  disease.  The  spasm  ceased  after  cure  of  nasal  trouble. 
Casselberry  „lo  reports  2  cases  of  hysterical  aphonia  cured  by 
cauterization  of  the  inferior  turbinated  bodies. 

Beverley  Robinson  ^^fw  ably  reviews  the  status  of  reflex  neuroses 
of  the  respiratory  tract  and  the  forms  of  treatment  proposed  and 
disposed  of  within  the  last  few  years.  He  very  appropriately  re- 
marks :  "  By  all  means  let  each  one  of  us  look  for  peripheral  irri- 
tation in  the  nose  and  throat  when  it  seems  proper  so  to  do,  as  a 
source  of  disease  elsewhere,  and  when  discovered  let  us  treat  it 
rationally,  judiciously,  and  effectively ;  but  not  allow  ourselves  for 
one  moment  to  believe  that  the  nose  or  throat,  any  more  than  any 
other  organ  of  the  body,  is  always  diseased  and  should  always  be 
treated,  either  medically  or  surgically.  Keep  the  general  economy 
in  good  working  order,  with  some  special  attention  to  each  organ 
in  a  suitable  degree  and  when  it  is  really  required,  and,  take  my 
word  for  it,  there  will  be  much  less  to  do  for  the  rhinologists  and 
for  other  exclusive  specialists,  and  the  majority  of  people  will 
enjoy  more  peace  of  mind  and  health  of  body. 

"  To  quote  from  a  late  editorial  of  the  London  Lancet^  and 
apply  it  to  the  subject  of  debate,  I  may  well  add  that  the  study  of 
throat  disease  '  has  proceeded  along  very  narrow  lines,  and  patho- 
logical theories  have  been  formulated  upon  insufficient  and  often 
erroneous  data,  and  made  the  basis  of  universal  treatment.*    Some 
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of  these  views  have  already  '  been  proved  to  be  wrong,  whil^ 
others  are,  on  the  surface,  of  such  an  improbable  character  that 
they  should  be  received  only  on  the  production  of  irrefutable  proof 
of  their  correctness.' 

"  Would  that  I  could  bring  to  bear  on  this  subject  Goodell's 
brilliancy  of  interpretation,  and  conclude  my  paper  with  watch- 
words analogous  to  those  lie  has  furnished  the  gynaecologists  with 
as  broad  helps  to  diagnosis !  We  may,  however,  paraphrase  one 
of  them  with  advantage,  which  is  this :  Always  bear  in  mind  that 
men,  women,  and  children  have  some  organs  outside  of  the  nasal 
cavities. 

"  In  conclusion,  it  is  well  to  bear  in  mind  that  evidence  is  forth- 
coming that  the  abuse  of  intra-nasal  treatment  may  carry  with  it 
unpleasant  consequences.  In  corroboration  of  this,  I  quote  from 
Rethi,  of  Vienna,  who  enters  a  protest  against  the  indiscriminate 
use  of  the  cautery  and  snare  in  the  treatment  of  intra-nasal  dis- 
ease. Though  neuroses  arising  from  disease  of  the  turbinated 
bodies  may  often  be  cured  by  operation,  he  has  noticed  that  in 
some  cases  they  are  increased,  and  that  reflex  conditions  may  even 
be  originated  by  the  cicatricial  tissue  which  forms  after  operations." 

DISEASES  OF  THE  ACCESSORY  CAVITIES. 

Schech,  of  Munich,  ^^^  gives  the  following  as  the  order  of  fre- 
quency of  affection  of  the  sinuses :  disease  of  the  antrum  is  most 
frequently  found ;  aft;er  that,  the  frontal  sinus,  ethmoidal  cells,  and, 
rarest  of  all,  the  sphenoidal  sinus. 

Differential  Diagnosis. — Max  Schaeffer,  of  Bremen,  <2»  discuss- 
ing the  differential  diagnosis  of  diseases  of  these  sinuses  (with  the 
exception  of  the  maxillary  antrum),  relies  chiefly  on  the  situation 
of  the  pain  and  on  the  spot  where  the  purulent  discharge  is 
noticed.  In  the  case  of  the  frontal  sinus  the  pain  is  at  the  root  of 
the  nose  and  in  the  supra-orbital  region,  and  the  pus  is  found 
between  the  septum  and  the  middle  turbinated  body.  In  disease 
of  the  sphenoidal  sinus  the  pain  is  more  in  the  middle  of  the  head, 
and  radiates  to  the  occiput,  neck,  and  supra-orbital  region,  the  dis- 
charge being  usually  seen  on  the  roof  of  the  naso-pharynx,  more 
rarely  in  the  choanae,  between  the  superior  and  middle  turbinated 
bodies.  When  the  ethmoidal  simises  are  affected,  the  pain  is 
referred  to  the  check  and  infra-orbital  region,  and  the  discharge  is 
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seen  between  the  middle  and  inferior  turbinated  bodies.  In  long- 
continued  disease  of  the  frontal  siniis^  swelling,  slight  oedema,  and 
tenderness  over  the  roof  of  the  nose  occur,  whereas  in  ethmoidal 
cases  these  symptoms  are  rather  to  be  sought  in  tlie  infra-orbital 
region. 

Empyema  of  the  Antrum. — F.  Semon,  of  London, j^s in  dis- 
cussing the  etiology  of  this  disease,  states  that  by  far  the  greater 
number  of  authors  agree  with  Frankel,  that  the  disease  usually 
arises  from  dental  causes,-^<jaries,  alveolar  periostitis,  etc.  Thus, 
Christopher  Heath,  Lublinski,  MacBiide,  Krieg,  Ingals,  Moritz, 
Schmidt,  Schech,  Walb,  Boyer,  Heryng,  and  even  Semon  himself, 
support  the  theory  of  dental  origin.  On  the  other  hand,  Ziem, 
Bronner,  and  Krause  lean  more  toward  Zuckerkandl's  theory  of 
the  nasal  origin  of  the  trouble,  while  Friedlander  found  but  1  case 
in  16  of  dental  origin.  Bosworth,j^«in  18  cases  observed,  found 
6  due  to  nasal  polypi,  5  following  acute  rhinitis,  and  7  complicat- 
ing hypertrophic  rhinitis.  In  no  case  was  there  any  prominent 
suggestion  of  carious  teeth  as  an  operative  cause. 

M.  R.  Brown,  of  Chicago,,^,, in  21  cases,  has  found  9  con- 
sequent on  an  attack  of  acute  rliinitis,  and  2  cases  succeeding 
an  attack  of  grippe.  T.  M.  Hardie^  details  at  length  the  dry 
method  of  treatment,  in  which  one  careful  removal,  by  washing, 
of  all  the  pus  is  followed  by  insufflation  of  iodoform,  iodol,  or  aris- 
tol  to  the  cavity  of  the  antrum,  by  means  of  a  Kabierske  powder- 
blower.  Jos.  H.  Bryan,  41. of  Washington,  D.  C,  reports  a  cure 
by  this  method.  Krause,  of  Berlin,  j®w  the  author  of  this  treat- 
ment, has  cured  7  cases,  a  few  in  two  weeks,  and  all  but  2  in  five 
months.  O.  Chiari,  of  Vienna,  w^.2i».» gives  a  review  of  the  subject, 
detailing  the  difierent  modes  of  treatment,  with  cases  and  results. 
Hansberg,  of  Dortmund,  „f?^  gives  directions  for  probing  the  max- 
illary antrum  and  other  sinuses. 

Tumors  of  the  Antrum. — D.  W.  Yandell,  of  Louisville,  ,S« 
reports  a  case  of  angioma  of  rapid  development.  The  nose  and 
up]:)er  jaw  were  pushed  to  one  side.  The  mass  was  removed  as  far 
as  practicable,  but  the  deformity  of  the  face  continued.  A.  Liicke, 
of  Strasbourg,  b.»2.i^ sports  a  case  of  angioma  ossificans.  Abundant 
haemorrhage  occurred  after  operation,  which  was  only  arrested  by 
iodoform  tampons.  Some  weeks  later,  a  second  operation  was 
done,  followed  by  great  haemorrhage ;  tampons  and  manual  com- 
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pression  had  to  be  applied,  and  injections  of  camphor  and  transfu- 
sion were  necessary.  The  tampons  were  left  in  situ  for  four  weeks. 
Three  months  later  the  patient  was  discharged,— cured.  P.  Hey- 
mann,  of  BerUn,jj,\4  reports  1  case  of  cyst  and  1  case  of  polypus. 
Rutteuj^a  reports  a  case  of  myxoma  in  a  man  54  years  old,  which 
had  caused  empyema  of  the  antrum.  Cure  followed  its  removal. 
P.  Michinard,  of  New  Orleans, ^reports  a  case  of  fibromyxoma, 
with  operation  and  recovery.  OchsnerB^JJi,  reports  2  cases  of  fibro- 
sarcoma, with  operation  and  recovery.  C.  Van  Zwaluwenburg^ 
reports  a  case  of  sarcoma,  vdth  successful  operation.  There  was 
return  of  the  growth.  The  extension  of  the  growth  was  backward, 
instead  of  forward,  in  the  path  of  least  resistance.  Death  ensued 
seven  months  after  operation. 

Abscess  of  the  Frontal  Sinus, — George  A.  Richards, ,^j, reports, 
a  case  in  which  the  patient  had  a  swelling  at  the  root  of  the  nose 
on  the  right  side,  which  gradually  enlarged  without  pain,  but  with 
a  feeling  of  distension  in  the  frontal  region.  He  had  occasional 
flushings,  but  never  had  any  chilly  feelings.  The  swelling  was 
about  the  size  of  a  small  cherry,  being  larger  in  the  evening  than 
in  the  morning.  The  external  swelling  was  opened  from  without, 
and  the  entire  track  washed  out  with  a  solution  of  carbolic  acid. 
A  drainage-tube  was  put  into  the  nose  through  the  opening,  and 
the  parts  cleansed  thrice  daily.  The  tube  was  removed,  and  the 
wound  healed  in  less  than  a  month.  A.  G.  Miller  ^?^  reports  a 
case  where  he  trephined  the  frontal  sinus,  on  account  of  obstinate 
pain  over  that  region.  Curiously  enough,  on  the  removal  of  two 
or  three  teeth,  in  the  beUef  that  the  condition  might  be  due  to  ab- 
scess  of  the  antrum,  pus  was  found  to  be  present,  but  its  free  escape 
did  not  effect  a  cure.  The  pain  returning,  the  naso-frontal  region 
was  trephined  in  the  middle  line.  Pus  escaped  freely  and  the 
patient  was  cured. 

Panas  calls  attention  to  the  difficulty  of  diagnosis  in  cases 
of  abscess  of  the  frontal  sinus,  which  point  on  the  edge  of 
the  orbit  and  have  not  their  origin  in  alterations  of  the  anterior 
nares.  Panas  opens  the  abscess  externally  and  adjusts  a  drain- 
age-tube just  long  enough  to  reach  to  the  sinus,  as  he  considers 
it  dangerous  to  introduce  it  within  the  sinus  from  the  nasal 
passage.  He  washes  the  cavity  with  a  weak  solution  of  bin  iodide 
of  mercury.     He  notes  one  symptom  which  is  invariably  present, 
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— violent  pain  in  the  course  of  the  infra-orbital  and  nasal 
nerves.  (Report  of  Gonguenheim,  corresponding  editor,  Paris.)  F. 
SchanZg^ij  notes  2  cases  in  which  periostitis  of  the  roof  of  the  orbit 
followed  empyema  of  the  frontal  sinus. 

Osteoma  of  the  Frontal  Sinits. — Stanley  Boyd  g^  reports  a 
case,  with  removal  by  operation.  John  Berg,  of  Stockholm,  vSL;^ 
reports  a  case  of  multiple  osteomata.  Thirteen  tumors  were  removed 
by  trephining  the  sinus,  which  was  dilated  principally  toward  the 
cranial  cavtiy.  The  dura  mater  was  exposed  during  the  operation, 
but  the  patient  recovered. 

Affections  of  the  Sphenoidal  Sinus. — John  Berg  .i^.  reports  a 
case  of  hydrops  of  the  sphenoidal  sinus  in  a  woman  aged  25.  The 
patient  had  violent  headache  for  ten  years,  with  feeling  of  pressure 
over  the  eyes,  increasing  amaurosis  from  atrophy  of  the  optic  nerve, 
diminution  of  the  sense  of  smell,  and  now  and  then  abundant 
watery  discharge  from  the  nose.  The  patient  was  almost  totally 
blind,  without  other  cerebral  symptoms;  the  roof  of  the  naso- 
pharyngeal cavity  was  slightly  depressed,  and  there  was  some 
exophthalmos.  The  eyeball  was  removed  and  the  sphenoid  cavity 
trephined  through  the  posterior  part  of  the  internal  wall  of  the 
orbital  cavity,  after  which  operation  an  abundant  yellowish  fluid 
filled  the  orbital  cavity,  showing  distinct  pulsation.  Drainage  was 
followed  by  recovery,  but  the  blindness  persisted.  Quenu  da  re- 
ports a  case  of  caries  of  the  walls  of  the  sphenoidal  sinus,  in 
which  drainage  was  used  with  success  after  opening  up  the  fistulous 
tract. 

E.  BergerM^»  advises  against  the  opening  of  the  inferior  wall 
of  the  sinus  through  the  naso-pharyngeal  cavity,  as  recommended 
by  Schech ;  he  considers  it  dangerous  or  impracticable.  The  open- 
ing through  the  orbit  is  hardly  to  be  commended,  and  is  only 
justifiable  in  cases  of  caries  or  necrosis.  The  opening  should  be 
made  through  the  nares,  near  the  septum,  on  a  level  with  the 
middle  turbinated  bone,  perforating  the  ossicles  of  Bertin,  wliich 
gives  access  to  the  sinus.  This  plan  is  recommended  by  Zucker- 
kandl. 

Max  SchaefFer<2?»  maintains  that  it  is  not  possible  to  syringe 
out  the  frontal  or  ethmoidal  sinus  without  making  an  artificial 
opening.  He  reports  7  cases  of  disease  of  the  sphenoidal  sinus, 
of  which  6  were  cured ;  in  1  the  result  was  unknown. 
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NASAL  THERAPEUTICS. 

Cocaine. — H.  Zwaardemaker  SSi  employs  cocaine  in  the  nose 
and  pharynx  in  the  form  of  a  5-,  1 0-,  or  20-  per-cent.  powder,  with 
starch.  This  is  insufflated  with  a  powder-blower,  the  nasal  cavity 
having  been  cleansed  of  mucus.  These  insufflations  sometimes 
afford  great  relief  in  nervous  asthma.  S.  S.  Jones,  of  New  York,^^, 
has  found  the  temporary  anaesthesia  by  cocaine  to  be  followed  by 
an  intense,  lasting  pain.  In  one  case  the  application  of  a  4-per- 
cent, solution  to  the  uvula  was  followed  by  a  most  intense  pain  in 
the  palate  and  teeth,  which  lasted  for  two  or  three  days,  and  which 
the  patient  described  as  resembling  the  pain  of  a  frozen  member 
"thawing  out." 

Medicated  Nasal  Cylinders, — Scanes  Spicera^-w  substitutes  for 
the  ordinarj'  medicated  nasal  bougies,  hollow  glyco-gelatin  medi- 
cated cylinders,  which  are  inserted  into  the  nares  on  hollow  oval 
vulcanite  plugs.  The  plugs  and  cylinders  are  of  graduated  sizes. 
Each  plug  is  provided  anteriorly  with  a  Httle  thread,  which  can  be 
attaclied  to  the  fellow  of  the  opposite  side. 

Menthol. — J.  Lennox  Browne,  j^a recommends  menthol  in  acute 
colds  and  influenza.  A  10-  to  20-  per-cent.  solution  in  almond-oil, 
liquid  vaseline,  or  one  of  the  many  odorless  parafflne  compounds, 
may  be  sprayed  into  the  nose  or  throat.  Seth  S.  Bishop,  of 
Chicago,  22?,  recommends  it  also  in  chronic  hypertrophic  rhinitis, 
atrophic  rhinitis,  and  pruritus  nasi.  In  acute  rhinitis,  a  drachm  or 
two  (4  to  8  grammes)  of  the  crystals  in  a  wide-mouth  screw-cap 
vial,  covered  with  cotton,  is  a  convenient  device. 

M(yrphine. — Carl  von  Klein,  of  Dayton, oS» has  administered 
morphine  through  the  nasal  mucous  membrane  in  more  than  100 
cases  with  very  satisfactory  results.  The  dose  is  divided  into  two 
equal  parts,  and  used  as  snufF.  The  action  of  the  drug  is  more 
prompt  than  when  administered  either  by  mouth  or  hypodermati- 
cally. 

Pyoctanin, — BresgenH^^.t  recommends  pyoctanin  as  an  anti- 
septic in  diseases  of  the  nose  and  throat.  The  substances  com- 
prised under  this  name  are  pure  aniline  dyes  and  have  been  recom- 
mended by  Stilling  as  efficient  and  harmless  antiseptics.  Bresgen 
has  recently  employed  them  with  success  in  the  nasal  cavity,  and 
found  that  they  prevented  suppuration  after  the  apphcation  of 
chromic  acid  or  the  galvano-caxitery  to  the  mucous  membrane. 
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His  method  is  to  rub  the  cauterized  patches  with  pyoctanin  cotton 
moistened  in  a  1  to  500  solution  of  the  drag  and  applied  on  a  nasal 
probe.  He  cites  18  cases  in  which  the  swelling  of  the  mucous 
membrane  and  consequent  obstruction  in  breathing  and  headache, 
which  are  so  frequently  observed  after  the  use  of  the  galvano- 
cautery  in  the  nose,  were  absent  or  much  less  marked.  While  in 
ordinary  cases  the  eschar  could  seldom  be  detached  before  the  fourth 
day  and  often  not  until  the  sixth  day,  in  the  cases  treated  with 
pyoctanin  this  was  possible  as  early  as  the  second  day.  The  de- 
tachment of  the  eschar  is  made  carefully  with  a  probe  around 
whiph  is  wrapped  some  pyoctanin  cotton  dipped  in  the  above  solu- 
tion. After  its  removal  the  wound  is  treated  with  the  pyoctanin 
solution,  and  the  affected  nasal  cavity  plugged  for  two  hours  with 
pyoctanin  cotton.  Later,  a  salve  of  lanolin  25  grammes  (6 
drachms),  paraffine  liquid,  5  grammes  {l^  drachms),  and  rose-oil, 
1  drop,  is  applied  every  half  an  hour.  The  treatment  with  pyoctanin 
is  continued  daily  for  six  days,  and  then  on  alternate  days,  aft:er 
which  Bresgen  recommends  insufflation  of  a  powder  consisting  of 
equal  parts  of  boric  acid  and  potassium  sozoiodol,  for  the  purpose 
of  diminishing  the  secretion.  The  same  excellent  results  were 
obtained  from  pyoctanin  after  application  of  chromic  acid  to  the 
nasal  mucous  membrane,  and  after  cauterization  of  the  naso- 
pharynx with  carbolic  acid.  In  a  case  of  laryngeal  syphilis  it  pro- 
duced marked  diminution  of  the  secretions  and  crust  formations. 
The  chief  advantage  of  pyoctanin  is  to  prevent  the  oedematous 
swelling  of  the  mucous  membrane  after  the  application  of  the 
cautery,  especially  if  the  nasal  cavity  is  much  stenosed,  to  prevent 
adhesion  of  the  wounded  surfaces,  and  to  prevent  the  inflammatory 
phenomena  and  the  pain  and  discomfort  which  is  frequently 
experienced  aft;er  this  operation. 

Trichloracetic  Acid. — H.  A.  Ehrmann,  of  Heidelberg,  ,?j.4  re- 
ports success  with  triclilomcetic  acid  (Merck)  as  a  cauterant  in 
diseases  of  the  nose  and  throat.  The  crystals  are  applied  by  means 
of  a  silver  applicator.  He  has  used  it  in  140  cases.  In  87 
cases  the  cauterization  was  made  but  once ;  in  30  cases,  twice ; 
and  in  the  remainder  from  three  to  five  times.  The  cauterant 
effect  is  more  localized  than  that  of  chromic  acid,  and  a  thicker 
eschar  is  formed.  As  an  astringent,  Ehrmann  employs  the  acid 
in  the  following  mixture : — 
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B  Iodine, 2   grains      (  0.13  gramme). 

Iodide  of  potassium,  .  .  .3  grains  (  0.19  gramme). 
Trichloracetic  acid,  .  .  .  .  4^  grains  (  0.30  gramme). 
Glycerin, 7 J  drachms  (30.00  grammes). — ^M. 

Von  Stein  and  Stanislaw,  of  Moscow,  jiL  recommend  it  not 
only  in  hypertrophies,  but  in  acute  rhinitis  (coryza),  ozsena,  and 
adenoid  vegetations. 

W.  F.  Dudley  J2.  also  recommends  this  drug  as  a  substitute  for 
chromic  acid.  It  occurs  in  colorless  rhomboidal  crystals,  soluble 
in  water  and  alcohol.  It  should  be  applied  by  means  of  a  sound 
having  a  small  cup-shaped  extremity  in  which  a  number  of  crystals 
can  be  inserted.  Before  using  it  on  the  mucous  membrane,  a  10- 
per-cent.  solution  of  cocaine  should  be  employed.  After  applica- 
tion of  this  cauterant,  a  bright,  ivory-white  scab  is  formed,  which 
remains  localized  to  the  spot.  It  differs  from  the  slough  resulting 
from  chromic  acid,  in  that  it  is  uniformly  thick,  has  no  odor  and 
no  inflammatory  after-effects,  in  this  respect  being  preferable  even 
to  the  galvano-cautery.  In  140  cases  no  haemorrhage  was  pro- 
duced, the  scar  disappearing  in  five  or  six  days.  So  little  pain 
results  that  in  the  pharynx  and  mouth  it  can  be  used  without  the 
aid  of  cocaine. 

In  ozaena  a  weak  solution  {^-^  of  1  per  cent.)  should  be 
rapidly  brushed  over  the  diseased  mucous  membrane.  It  is  stated 
that  this  treatment,  if  repeated  daily,  connects  foetor,  softens  the 
crusts  and  prevents  their  formation.  L.  Rethi,  of  Vienna,  oJiJ,rj 
views  it  with  favor,  after  using  it  214  times  on  68  patients. 


NEW   INSTRUMENTS   AND   PROCEDURES. 

W.  Freudenthal  jj,  „  oflFers  the  following  suggestions  to  those 
using  VoltoUni's  method  of  transillumination.  (See  Annual, 
1890,  vol.  iv,  D-32.)  An  absolutely  dark  room  is  essential  when 
examining  the  antrum,  but  not  for  the  larynx ;  to  prevent  break- 
ing the  lamp,  always  use  a  rheostat;  remove  patient's  tooth- 
plate  from  his  mouth  before  examining  his  antrum.  Trautmann, 
of  Berlin  A^io  offers  a  new  electrical  illuminator.  A.  T.  Veeder,  of 
Schenectady,  ^^jj  has  devised  a  new  form  of  electric-lamp  attach- 
ment, in  which  all  obstructions  are  removed  out  of  the  way  of 
the  left  hand  of  the  operator.  The  attachment  of  the  mirror- 
bar  is  also  out  of  the  way. 
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L.  L.  Palmer,  of  Torontx),jS»has  invented  a  self-retaining 
nasal  speculum  for  use  in  operations.  It  consists  of  a  modifica- 
tion of  an  eye  speculum,  and  when  introduced  stands  from  the 
nostril  upward  over  the  nose.  R.  C.  Myles,  of  New  York,J2 
presents  a  speculum  which  is  simply  a  combination  of  Browne's, 
Simrock's,  and  Frankel's,  using  the  Browne  handle  to  be  attached 
by  bayonet-joint  to  any  of  the  nasal  blades  of  the  above-men- 
tioned specula.  Flatau,  of  Berlin,  jjla  has  devised  a  retention 
apparatus  for  Voltolini's  nasal  speculum.  A  broad,  flat  spring, 
with  pads  on  either  end,  passes  from  the  forehead  to  the  occiput. 

I.  Dionisio^^^y  presents  a  new  compression  method,  which, 
according  to  the  author,  is  useful  in  cases  of  chronic  hyperplastic 
rhinitis  and  epistaxis.  It  consists  in  the  application  of  an  India- 
rubber  sac  surrounding  a  canula,  into  which  water  is  injected  so 
as  to  produce  dilatation  of  the  sac.  Respiration  is  carried  on 
through  the  canula.  Massei,  corresponding  editor,  Naples,  reports 
the  above,  and  thinks  the  idea  an  excellent  one,  but  he  has  more 
confidence  in  compressed  air  (by  means  of  a  common  pneumatic 
apparatus),  which  he  employed  and  recommended  many  years  ago. 

Deelen  5^  suggests  the  use  of  Bellocq's  canula  in  dislodging 
and  exposing  nasal  polypi.  The  canula  is  introduced  in  the  usual 
manner,  and  the  tliread  with  tampon  attached  is  drawn  forward 
through  the  nares.  The  tampon  dislodges  and  exposes  the  polypi 
to  view,  when  they  may  easily  be  removed  with  a  snare. 

L.  Rethi5^4has  invented  a  new  snare  for  removing  nasal 
polypi.  The  anterior  end  of  the  instrument  is  jointed  and 
movable.  It  may  be  used  with  the  cold  wire  or  galvano-cautery. 
K.  P.  Battle,  of  Raleigh,  }X  describes  a  somewhat  similar  instru- 
ment for  use  with  the  cold  wire.  Greville  MacDonald,  of  Lon- 
don, g^„  has  designed  a  snare  which,  he  claims,  combines  the 
advantages  of  the  Jarvis  snare  and  Mackenzie's  cog-wheel  ecraseur. 
In  use,  the  hand  holding  and  operating  the  instrument  is  below 
the  line  of  vision. 

W.  C.  Jarvisji.7  has  constructed  a  novel  haemostatic  septum 
compressorium  and  an  antiseptic  tubular  crown-drill  for  cutting 
away  septal  obstructions.  A.  T.  Veeder  ajl.«  has  devised  several 
new  nasal  cutting  instruments  or  forceps. 

E.  Pins,  of  Vienna,  aJ,^i» describes  what  he  calls  a  new  method 
of  irrigating  the  nose.    The  apparatus  consists  of  a  bottle  the  cork 
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of  which  has  two  perforations,  in  which  are  fixed  two  tubes.  One 
of  them  ends  in  an  oUve  point,  and  is  applied  to  the  nasal  cavity. 
In  the  other  the  patient  blows  as  strongly  as  possible  with  the 
mouth.  During  the  act  of  blowing  the  soft  palate  closes  the  naso- 
pharynx and  the  fluid  returns  by  the  other  nasal  cavity. 

J.  E.  Boylan,  of  Chicago,  a2»  anaesthetizes  the  pharyngeal 
tonsil  by  injecting  into  it  about  20  minims  (1.3  grammes)  of  a  10- 
per-cent.  solution  of  cocaine  by  means  of  a  highly-curved  pharyn- 
geal canula,  screwed  in  the  usual  way  to  the  barrel  of  a  hypoder- 
matic syringe. 

E.  Holden,  of  Newark,  »^.8  has  devised  a  flexible  curette,  and 
F.  C.  Raynor,  of  Brooklyn,  ^^^  and  James  E.  Nichols,  of  New 
York,  naso-pharyngeal  forceps  for  removing  adenoid  vegetations. 

P.  Dubois,  of  Paris,  j^  has  invented  an  apparatus  for  draining 
the  antnim.  It  consists  of  an  arched  plate,  resting  on  the  vault 
above  and  fastened  to  the  teeth  on  either  side  below.  From  its 
upper  surface  a  perforated  metallic  drainage-tube  arises  and, 
penetrating  the  tooth-socket,  reaches  up  into  the  antrum. 

M.  Braun,^and  J.  Herzfeld,Hi.ehave  derived  benefit  from 
massage  of  the  nasal  cavity  in  various  disorders  thereof. 


DISEASES  OP  THE  PHARYNX,  TONSILS,  AND 

SOFT  PALATE. 

By  D.  BRYSON  DELAVAN,  M.D., 

NEW  TOBK. 


PHARYNX. 

ENCYCLOPiEDic  articles  upon  the  pharynx  and  reviewing  its 

diseases  have  appeared  during  the  year  by  John  N.  Mackenzie,  "*" 

D.  B.  Delavan,^^and  B.  FrankeL^^^ 

Lennox  Browne  g^,.  proposes  to  apply  the  term  "  faucial  and 

pharj^ngeal  tenesmus  "  to  those  cases  in  which  there  is  a  continual 
inclination  to  void  or  swallow  an  imaginary  foreign  body,  accom- 
panied by  more  or  less  cough,  straining,  and  pain,  either  after  or 
independent  of  functional  exercise  of  the  voice,  the  excretion  of 
more  or  less  mucus,  and  occasionally  by  the  expectoration  of  small 
quantities  of  blood.  "  Tenesmus  "  would  not  only  apply  to  the 
condition  known  as  "  globus  hystericus,"  but  would  embrace  the 
various  subjective  throat  symptoms  usually  pronounced  neurotic. 
The  objective  causes  of  these  symptoms,  described  by  Browne  in 
1880,  are  mainly  three:  (1)  hypertrophy  of  the  lymphoid  tissue 
at  the  base  of  the  tongue ;  (2)  varix  of  the  vessels  in  the  same 
region;  and  (3)  congestion,  fullness,  and  sometimes  evident  enlarge- 
ment of  the  thyroid  gland.  Other  conditions  causing  tenesmus 
are  overuse  or  wrong  use  of  the  voice  and  improper  deglutition. 
The  underlying  constitutional  causes  are  many.  Prominent  among 
them  are  a  general  varicose  diathesis,  torpidity  of  the  liver,  con- 
stipation, and  dyspepsia ;  occasionally  cardiac  disease  is  present, 
and,  rarely,  diabetes, — conditions  implying  weakness  of  the  vaso- 
motor system.  It  sometimes  follows  epidemic  influenza,  and  is 
seen  in  connection  with  nasal  stenosis.  These  cases  are  sometimes 
accompanied  by  slight  recurrent  haemorrhages,  bleeding  coming 
from  tlie  base  of  the  tongue.  Treatment  should  be  both  local,  in 
removal  of  diseased  tissues,  and  general,  in  correction  of  existing 
faults  of  health  and  of  local  function. 
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Erysipelas, — Massei^J,, bases  his  observations  upon  14  original 
cases,  and  describes  the  symptoms  distinctive  of  erysipelas  of  the 
pharynx  as  follows:  1.  Swelling  of  the  mucous  membrane  is 
pronounced  from  the  outset,  and  generally  starts  from  the  adenoid 
tissue  at  the  base  of  the  tongue,  soon  reaching  the  epiglottis  and 
the  aryepiglottic  folds.  The  earliest  symptom,  therefore,  is  dys- 
phagia. 2.  The  ready  extension  of  the  swelling  explains  the  sud- 
denness with  which  oedema  of  the  larynx  may  threaten  life.  3. 
The  early  occurrence  of  high  temperature,  which  varies  as  in 
ordinary  erysipelas.  These  three  symptoms  distinguish  erysipelas 
from  simple  phlegmonous  laryngitis. 

Erysipelas  of  the  pharynx  may  be  mistaken  for  common 
angina,  but  may  be  recognized  by  the  high  temperature,  the  in- 
volvement of  the  larynx,  and  the  severe  prostration.  There  are 
two  forms :  one  in  which  the  local  symptoms,  such  as  dysphagia 
and  laryngeal  oedema,  predominate,  and  the  other  in  which  the 
general  symptoms,  such  as  adynamia  and  pneumonia,  are  more 
pronounced. 

For  treatment,  applications  of  ice,  external  and  internal,  are 
advised.  Laryngeal  stenosis  should  be  relieved  by  tracheotomy. 
[It  is  in  this  class  of  cases  that  brilliant  results  have  been  obtained 
in  this  country  by  the  use  of  the  O'Dwyer  tubes. — Ed.] 

Vascular  Disorders. — Pope  „„i,^  reports  an  interesting  case  in 
which  a  thrombus  of  the  vertebral  artery,  pressing  upon  the  glosso- 
pharyngeal nerve,  caused  unilateral  loss  of  taste  at  base  of  tongue. 

Eaulin  ^  reports  a  case  of  syphilitic  ulceration  of  the  posterior 
wall  of  the  pharynx  which  extended  to  the  carotid,  causing  death. 

Richardson  ^  describes  a  case  of  aneurism  of  the  pliarynx  in 
which  the  tumor  extended  from  a  point  a  little  to  the  right  of  the 
median  line  to  the  right  lateral  wall  of  the  pharynx,  and  from  the 
level  of  the  base  of  the  tongue  to  a  line  corresponding  to  the  lower 
border  of  the  soft  palate;  dimensions,  2  by  1^  centimetres.  There 
was  distinct  pulsation  and  a  high-pitched  biiiit.  Pressure  upon  the 
common  carotid  caused  cessation  of  pulsation.  While  cases  of 
])ulsating  arteries  in  the  posterior  wall  of  the  pharynx  are  not 
uncommon,  such  a  tumor  as  Richardson's  is  very  rare. 

FarloWjJJ, reports  8  cases  of  pulsating  arteries  in  the  posterior 
wall  of  the  pharynx,  in  addition  to  the  5  cases  already  published 
by  him. 
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Foreign  Bodies, — Postnikoff,ii.  reports  a  case  in  which  death 
was  caused  by  the  impaction  of  a  large  copper  coin  in  the  lower 
pharynx  of  an  adult,  and  Shoemaker  JJ^^  describes  the  case  of  a  child 
of  3,  in  whose  throat  a  thin  brass  disk,  |  inch  in  diameter,  had 
remained  lodged  behind  the  velum  palati  for  eight  months. 

Retropharyngecd  Abscess. — ^Northrup  i^i  reported  a  case  of 
retropharyngeal  abscess,  tubercular  meningitis,  and  calcareous 
bronchial  lymph-nodes  from  a  boy  3  years  old.  No  trace  of  tuber- 
cular disease  was  discovered  during  life,  although  the  abscess  was 
carefully  examined.  Post-mortem  division  of  an  apparently 
healthy  bronchial  gland  revealed  disease.  The  case  emphasized 
(1)  the  importance  of  searching  for  the  old  tuberculous  process 
present  in  a  given  case,  and  (2)  the  fact  that  the  oldest  process  will 
often  be  found  in  the  lymph-nodes  adjacent  to  the  respiratory  tract. 

Bokai*^^  reports  a  case  of  supposed  retropharyngeal  abscess 
in  an  infant,  in  which  the  tumor  caused  suffocative  attacks.  On 
incision  no  pus  was  discharged.  Tracheotomy  was  performed. 
The  tumor  disappeared  without  suppuration,  and  the  child  recov- 
ered.    In  these  cases  Bokai  prefers  internal  incision  to  external. 

Tumors, — Laquer "?  states  that  in  carcinoma  of  the  posterior 
wall  of  the  pharynx,  operated  upon  by  subhyoidean  pharyngotomy, 
the  results,  as  shown  by  a  series  of  28  cases,  are  unfavorable.  Half 
of  all  the  cases  died  under  operation,  the  other  half  from  relapses ; 
only  1  case  was  definitely  cured.  Cheatham  dS?»  reports  2  cases  of 
naso-pharyngeal  tumor:  one  in  a  boy  of  12, — a  fibrosarcoma;  the 
other  in  a  man  of  67,  nature  unknown.  Lublinski,  ^m  reporting 
a  case  of  carcinoma  of  the  pharynx  which  had  interfered  with  the 
movements  of  the  arytenoids,  expresses  the  belief  that  carcinoma 
has  a  special  predilection  for  the  posterior  plate  of  the  cricoid  carti- 
lage. Otto  aii?J.»n  refers  to  a  case  of  pilose  pharyngeal  tumor  operated 
upon  by  him  seventeen  hours  after  birth,  to  relieve  dyspnoea. 

Tuberculosis. — Aigre  a4i»  concludes  that  tubercular  disease  of 
the  pharynx  is  rare;  that  it  may  exist  without  the  presence  of 
tubercular  disease  of  the  larynx ;  that  it  is,  histologically,  an  acute 
ulcerative  tubercular  infiltration;  that  it  is  mainly  superficial; 
that  other  micro-organisms  are  present  in  great  numbers,  besides 
the  tubercular  bacilli,  and  that  they  contribute  to  the  process 
of  ulceration ;  that  the  otalgia  which  so  often  complicates  it  is 
caused  by  extension  of  the  disease  into  the  Eustachian  tubes ;  and, 
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finally,  that  infiltration  of  the  glands  of  the  neck  is  not  a  constant 
symptom. 

Gleitsmann  oiii  reports  a  highly  interesting  case  of  primary 
tuberculosis  of  the  pharynx,  which  was  treated,  after  the  methods 
of  Krause  and  Heryng,  by  thoroughly  scraping  the  ulcers  and 
then  rubbing  into  them  lactic  acid,  with  occasional  application  of 
the  galvano-cautery.  Perfect  healing  resulted,  and  for  two  years 
there  had  been  no  recurrence  of  the  disease. 

Syphilis. — Grerber,B^^in  an  elaborate  article,  reports  27  cases 
of  syphiUs  of  the  naso-pharynx,  and  concludes  as  follows :  1.  Syphilis 
of  the  naso-pharynx  occurs  most  commonly  between  the  1st  and 
3d,  and  the  8th  and  14th  years.  2.  Previous  mercurial  treatment 
does  not  predispose  to  tertiary  syphilitic  diseases  of  the  nose,  naso- 
pharynx, and  pharynx.  3.  In  syphUis  of  the  naso-pharynx  exami- 
nation  of  the  rest  of  the  body  may  give  negative  results.  4.  The 
presence  of  ozaena  is  not  characteristic  of  syphilis.  5.  Flattening 
of  the  nose  does  not  depend  upon  deformities  of  the  nasal  septum. 
6.  Syphilis  of  the  naso-pharynx  may  exist  without  the  presence  of 
an  apparent  change  in  the  lower  pharynx.  7.  Rhinoscopic  exami- 
nation is  necessary  for  the  diagnosis  of  these  cases.  8.  Local  and 
general  specific  treatment  prevents  further  extension  of  the  destruc- 
tive processes,  even  where  they  have  existed  for  several  months, 
and  is  always  successful  where  applied  in  time.  9.  It  is  yeiy 
desirable  to  prevent  the  cicatricial  contraction  which  is  apt  to  fol- 
low in  these  cases. 

Palatal  AdJiesions. — Nichols  Jj,  proposes  a  new  method  for 
relief  of  adhesion  of  the  velum  palati  to  the  pharyngeal  wall: 
The  pharynx  having  been  cocainized  in  cases  where  adhesion  was 
tolerably  complete,  the  thickness  of  the  adhesion  is  ascertained  by 
passing  a  curved  steel  bougie  through  the  nostril  into  the  naso- 
pharynx and  palpating  the  end  of  it  by  means  of  the  finger.  An 
incision  is  then  made  in  the  median  line,  upon  the  end  of  the 
bougie.  In  the  next  step  the  process  is  the  same  as  if  the  closure 
were  only  partial.  An  ordinary  staphylorrhaphy  needle,  curved  to 
the  right  or  left,  as  required,  is  armed  with  four  or  eight  strands 
of  coarse  suture-silk.  It  is  then  passed  through  the  central  open- 
ing into  the  naso-pharynx  and  carried  as  far  as  possible  directly 
outward;  then,  by  a  turn  of  the  handle,  it  is  brought  into  the  oro- 
pharynx ;  one  end  of  the  suture  is  then  grasped,  the  needle  with- 
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drawn,  and  the  suture  left  in  place.  The  ends  of  the  suture  arc 
then  tied  near  the  central  opening,  leaving  the  loops  loose  enough 
to  play  freely  through  both  perforations.  If  necessary,  the  same 
procedure  is  applied  the  opposite  side ;  the  knot  is  drawn  into  the 
naso-pharynx  and  allowed  to  rest  above  the  adhesion ;  the  suture  is 
moved  slightly  every  day,  and  in  from  ten  to  fourteen  days  healing 
takes  place,  a  small  canal  remaining,  slightly  larger  than  the  diame- 
ter of  the  suture.  Traction  is  now  made  upon  the  loop  toward  the 
median  line,  in  order  to  stretch  the  canal,  and  into  it  was  introduced 
a  staphylorrhaphy  knife,  curved  on  the  flat ;  the  tissue  between  the 
two  openings  is  then  cut  through  and  the  parts  kept  dilated  until 
healed.  The  principle  of  the  operation  is  the  same  as  that  appUed 
in  operating^pon  webbed  fingers. 

TONSILS. 

B.  FrankeP^^and  Dela van  ^^^  have  contributed  exhaustive 
articles  upon  the  tonsils,  embracing  its  anatomy,  surgical  anatomy, 
pathology,  and  the  etiology,  symptomatology,  and  treatment  of 
many  of  its  diseases.  Donelan^i^n  reports  a  case  in  which,  having 
excised  two  normally-situated  tonsils,  he  found  another  pair  of 
symmetrically-placed  tonsils  low  down  in  the  pliarynx.  Each  of 
these  was  about  the  size  of  a  filbert,  and  their  lower  extremities 
overhung  and  almost  hid  from  view  the  entrance  to  the  larynx. 
In  none  of  the  cases  reported  by  Carroll  Morgan  and  Jurasz  was 
the  supernumerary  tonsil  symmetrical. 

Tonsillitis. — Gouguenheim  ^^^  extols  the  use  of  salol  in  tonsil- 
litis, and  concludes  as  follows:  1.  Salol  acts  beneficially  in  acute 
anginas  of  whatever  cause.  2.  It  quiets  the  pain  and  dysphagia 
with  the  greatest  rapidity.  3.  In  quieting  the  pain  it  may  shorten 
the  duration  of  quinsy.  4.  It  lowers  the  temperature.  5.  In 
nearly  all  cases  it  diminishes  the  duration  of  the  angina.  6.  In 
order  to  attain  these  results,  the  dose  should  not  be  less  than  60 
grains  (4  grammes)  daily.  Wright  ^t.  supports  the  views  expressed 
by  Gouguenheim. 

In  an  interesting  article  entitled,  "An  Inquiry  into  the  Relation- 
ship of  Amygdalitis  to  the  Cerebro-Spinal  Centres,"  J.  Richardson 
Parke  j.i« expresses  surprise  that  attention  has  not  been  directed 
more  specifically  to  the  question  of  idiopathic  neurotic  influence  in 
the  etiology  of  acute  tonsillitis.     He  calls  attention  to  the  fact  that 
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tonsillitis  is  most  common  in  young  and  strumous  subjects,  and 
that,  while  the  same  exposure  in  one  individual  will  invariably 
produce  tonsillitis,  in  another  it  will  always  produce  simple  pharyn- 
gitis.    It  may  also  be  due  to  sudden  mental  or  physical  shock. 

"  The  glosso-pharyngeal  nerve  rising  from  the  gray  nuclei  in 
the  floor  of  the  fourth  ventricle  is  very  closely  connected  with  the 
pneumogastric,  sympathetic,  and  facial  nerves,  and  at  the  superior 
cervical  ganglion  it  touches  like  the  key  of  a  battery  the  whole 
sympathetic  system,  both  giving  and  receiving  impressions ;  and, 
being  a  branch  of  the  eighth  pair,  it  also  stands  intimately  related 
to  the  spinal  accessory,  which  receives  filaments  from  the  lateral 
tract  as  far  down  as  the  sixth  cervical,  while  its  connection  with 
the  vagus  renders  the  circuit  complete  and  gives  grgund  for  the 
peculiar  pathological  phenomena  referred  to.  In  support  of  the 
theory  of  neurotic  influence  in  the  causation  of  amygdalitis,  it  may 
be  observed  that  the  lymphatics  of  the  submaxillary  base,  as  well 
as  the  buccal  and  salivary  glands,  are  always  more  or  less  involved." 

The  author  reminds  us  that  severe  mental  impressions  are 
potent  in  inaugurating  pathological  processes  in  certain  organs,  and 
that  an  instinctive  reflex  act  may  override  even  the  strongest  efforts 
of  volition.  "As  the  existence  and  locality  of  the  ano-spinal  and 
vesico-spinal  centres  have  long  ago  been  demonstrated,  it  is  not 
improbable  that  adeno-spinal  centres  also  exist,  any  strong  mental 
emotion  acting  upon  which  might  readily  affect  the  circidus  ton- 
sillaris, as  it  is  well  known  to  affect  the  vesical  sphincters,  and 
produce  amygdalitis  without  any  exposure.  Indeed,  Virchow, 
Carswell,  and  Vanzetti,  in  treating  of  lymphangeiectasis,  definitely 
teach  that  the  lesion  may  be  produced  by  any  cause,  either  mental 
or  physical,  affecting  the  general  health,  and  Prof  Willard  Parker, 
as  long  ago  as  1856,  speaking  of  concussion  of  the  nerves,  makes 
significant  statements  bearing  in  the  same  direction. 

"  The  morbid  anatomy  and  rationale  of  treatment  is,  first,  sud- 
den occlusion  of  the  follicles  induced  by  a  mental  impulse,  trans- 
mitted to  the  motor  nerves,  with  consequent  retention  and,  at  the 
same  time,  stimulation  of  secretion,  which  would  account  for  the 
sudden  onset  of  quhisy,  followed  by  rapid  inflammatory  action, 
tumefaction,  and  suppuration  of  the  tonsils,  the  glands  of  the 
mouth  generally  sympathizing  and  discharging  excessive  (][uantitie9 
of  thick,  ropy,  and  tena,cious  mucus^" 
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As  to  treatment,  the  first  indication  prior  to  the  suppurative 
stage  would  be  a  powerful  solvent  of  animal  membrane,  such 
as  papaine,  bicarbonate  of  sodium,  or  lactic  acid.  Systemically, 
agents  which  depress  the  motorial  function  of  the  spinal  cord, — 
aconite,  veratrum,  pulsatilla.  Good  results  are  claimed  from  gentle 
but  sustained  opium  narcosis,  fortified  to  prevent  nausea  with  spirit 
of  ether  or  bromide,  and  accompanied  by  the  solvent  spray:  the 
above  to  be  used  early  in  the  disease,  as  the  stage  of  suppuration 
is  practically  irremediable.  The  ideas  expressed  in  this  paper  are 
suggestive,  and  the  recommendations  as  to  treatment  worthy  of 
consideration. 

O.  Chiari,„^S.'»in  a  valuable  article  upon  abscess  of  the 
pharynx,  concludes:  1.  That  abscess  seldom  occurs  in  the  tonsil. 
When  localized  in  the  tonsil  it  is  usuallv  small  and  near  the 
surface.  2.  Inflammation  is  generally  localized  toward  the  superior 
and  outer  part  of  the  tonsil,  and  it  pushes  the  tonsil  downward  and 
inward,  and  the  anterior  arch  of  the  palate  downward  and  forward 
into  the  buccal  cavity.  3.  The  formation  of  pus  can  be  recognized 
by  the  oedema  of  the  uvula  and  arch  of  the  palate,  by  lancinating, 
acute  pain  radiating  toward  the  ear,  and  by  fluctuation.  These 
symptoms  are  sometimes  deceptive,  and  in  doubtful  cases  an  ex- 
ploratory puncture  should  be  made  directly  backward,  through  the 
middle  of  the  anterior  arch  of  the  palate,  2  centimetres  deep.  4. 
Pus  being  found,  the  abscess  should  be  opened  by  an  incision 
through  the  tissues,  immediately  outside  of  the  anterior  pillar  of 
the  velum,  and  a  little  below  the  top  of  the  tonsil.  This  incision 
should  be  made  in  cases  where  the  swelling  is  marked,  even  if  the 
presence  of  pus  be  not  demonstrated.  5.  Rarely  the  abscess 
points  elsewhere  than  above.  It  is  therefore  necessary  to  make  a 
thorough  examination  of  the  throat  in  order,  if  possible,  to  find 
the  spot  at  which  fluctuation  may  be  felt. 

Clark  A^«  reports  an  interesting  case  of  quinsy  in  a  male  infant 
14  months  old.  GoochML  makes  an  elaborate  report  upon  an  out- 
break of  diphtheritic  tonsillitis  in  Eton  College,  the  history  and  course 
of  which  was  carefully  studied  by  him,  and  the  origin  of  the  disease 
traced  to  infected  milk.  As  the  result  of  his  analysis  it  appeared : 
(1)  that  infected  milk  was  the  cause  of  the  disease;  (2)  that  the 
water  in  which  the  pails  were  washed  was  not  at  fault ;  (3)  that 

disease-germs  can  pas3  through  the  system  of  a  cow  aud  be  e^- 
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creted  in  her  milk  in  an  active  condition ;  (4)  that  boiling  the  milk 
will  destroy  the  vitality  of  the  germs ;  (5)  that  the  disease  was 
perfectly  distinct  from  diphtheria,  scarlatina,  or  follicular  tonsillitis ; 
(6)  that  the  disease  was  non-infectious  from  the  fact  that  no  one 
contracted  it  who  had  not  drunk  the  milk.  There  was  a  suspicion 
that  the  infected  cows  had  had  access  to  the  poison  of  scarlatina, 
and  the  author  suggested  the  possibility  that  the  germs  of  this  dis- 
ease may  be  so  modified  in  their  character  in  passing  through  the 
systems  of  the  cows  as  to  set  up  in  the  human  being  a  milder  and 
non-infectious  disease,  as  in  the  case  of  small-pox. 

Trumbull,  ^  of  Valparaiso,  reports  a  case  of  follicular  tonsiUitis 
followed  by  infective  phlebitis.  The  patient,  female,  aged  54,  had 
an  attack  of  follicular  tonsillitis,  with  considerable  general  dis- 
turbance. A  week  later,  the  throat  not  now  being  complained  of, 
she  began  to  suffer  from  pain  and  tenderness  in  the  left  calf.  For 
some  months  previously  the  veins  of  the  legs  had  been  varicose. 
On  examination  several  veins  of  the  inner  side  of  the  left  calf  were 
foimd  to  be  dusky,  tender,  and  nodular,  but  there  was  no  indura- 
tion or  tenderness  above  the  course  of  the  saphena  vein.  The 
next  morning,  a  severe  rigor  having  occuned  the  prccedhig  even- 
ing, she  complained  of  vomiting,  headache,  and  general  malaise^ 
with  pain  of  the  left  calf,  which  was  swollen,  hot,  and  the  seat  of 
cellulitis,  extending  over  a  surface  the  size  of  the  palm  of  the  hand, 
surrounding  the  obstructed  veins  of  the  previous  day.  Other 
severe  rigors  followed,  and  the  prostration  became  extreme. 
Finally,  pneumonia  set  in,  and  the  patient  died  ten  days  after  the 
first  appearance  of  phlebitis.  The  author  regards  the  follicular 
tonsillitis  as  the  starting-point  of  a  septic  inflammatoiy  process, 
infective  organisms  entering  the  blood  at  this  point  and  finding  a 
resting-place  in  the  dilated  veins,  whence  they  were  discharged 
throughout  the  body.  Painter  oUio  reports  a  case  of  quinsy  which, 
one  montli  after  the  attack,  exhibited  marked  paralysis  of  the  velum 
palati  and  pharynx. 

JeanselmCjlSi  presents  an  excellent  article  upon  the  entrance 
of  infectious  diseases  through  the  medium  of  the  tonsils  and 
pharynx,  in  which  he  reviews  the  facts  known  as  to  chancre  of  the 
tonsil  and  tuberculosis  of  the  pharynx,  the  method  of  development 
of  diphtheria,  actinomycosis,  phlegmonous  pharyngitis,  angina 
Ludovici,  and  the  connection  of  infectious  tonsillitis  with  arthritis. 
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orchitis,  and  ovaritis.  In  order  to  avoid  infection  after  exposure, 
antiseptic  gargles  should  be  used.  As  hypertropliied  and  inflamed 
tonsils  oiFer  the  best  nidus  for  the  reception  of  noxious  germs,  such 
tonsils  should  be  destroyed. 

Thayer  j^»  reports  seven  cases  of  acute  tonsillitis  in  which 
the  attacks  were  associated  with  distinct  symptoms  of  rheumatism, 
and  which  were  successfully  treated  by  remedies  calculated  to 
relieve  the  rheumatic  condition,  such  as  salicylate  of  sodium, 
acetate  of  potash,  salol,  and  tincture  of  the  chloride  of  iron.  He 
refers  to  certain  theories  lately  advanced  as  to  functions  of  the 
tonsils,  and  quotes  from  the  admirable  prize  essay  of  Eugene 
Hodenpyl  (as  yet  unpublished)  the  following:  "None  of  the 
theories  thus  far  advanced  to  explain  the  functions  of  the  tonsils 
are  conclusive.  The  tonsils  are  not  absorbing  organs.  They 
neither  absorb  fluids  nor  solid  particles  from  the  mouth,  under 
ordinary  conditions,  nor  do  they  take  up  foreign  materials  from 
the  tissues  in  their  immediate  neighborhood." 

Tonaillotamy. — In  an  exhaustive  thesis  upon  the  "Amyg- 
dalotomy  in  Chronic  Hypertrophy  of  the  Tonsils,"  Desire  ,i^»  com- 
pares the  results  of  tonsillotomy  with  those  of  the  galvano-cautery, 
presenting  his  own  views  upon  the  subject,  together  with  those  of 
a  large  number  of  the  most  eminent  specialists  in  Europe.  He 
believes  that  the  dangers  of  tonsillotomy  have  been  greatly  over- 
estimated, that  serious  accidents  due  to  it  are  rare,  and  that  the 
results  of  gal vano- puncture  are  less  rapid,  sure,  and  constant.  Of 
the  others  with  whom  he  has  communicated.  Sir  Morell  Mackenzie, 
in  many  thousand  tonsillotomies,  has  never  had  an  accident ;  he 
has  never  used  galvano-puncture.  Lennox  Browne  has  had  but 
two  slight  accidents  in  many  thousand  tonsillotomies ;  he  considers 
galvano-puncture  severe  and  painful,  and  generally  declines  to  use 
it.  Hermann  Krause  has  never  seen  an  accident  from  tonsillotomy 
and  never  uses  the  galvano-cautery.  Schroetter  has  seen  but  2 
cases  of  haemorrhage  in  many  thousand  tonsillotomies,  and  does 
not  think  that  any  good  reason  exists  for  supplanting  that  opera- 
tion by  the  caustic  method.  Massei  has  seen  but  4  cases  of  mod- 
erately severe  haemorrhage  in  850  tonsillotomies.  Capart  has  seen 
but  one  serious  haemorrhage  in  more  than  2000  tonsillotomies;  while 
it  may  be  necessary  occasionally  to  use  the  electric  method,  the 
latter  is  tedious,  clumsy,  and  likely  to  result  in  abscess,     Gouguen- 
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helm  decidedly  prefers  tonsillotomy,  although  occasionally  using 
the  galvano-caustic  method. 

It  therefore  appears  that,  in  a  collection  of  cases  probably 
aggregating  20,000  tonsillotomies,  but  9  instances  are  recorded 
in  which  bleeding  took  place.  In  none  of  these  cases  was  it  fatal, 
and  in  several  it  was  not  serious.  The  author  recommends  that 
prior  to  tonsillotomy  the  patient  should  hold  ice  in  his  mouth  for 
some  time,  and  that  following  it  for  twenty-four  hours  cold,  liquid 
food  should  be  taken. 

Quenu,M^i4on  the  other  hand,  has  entirely  abandoned  the  ton- 
siUotome  for  the  cauterj',  which  he  uses  alike  upon  the  infant  and 
the  adult.  It  would  be  interesting  to  know  upon  what  experience 
Quenu  bases  his  somewhat  advanced  views.  In  the  debate  which 
followed  the  reading  of  his  paper,  Chauvel,  See,  and  Vemeuil 
strongly  favored  tonsillotomy.  Lucas-Championniere  feared  ton- 
sillotomy and  removed  but  one  tonsil  at  a  time. 

Moure  A^  reports  the  case  of  a  child,  aged  7,  upon  whom  he 
performed  tonsillotomy  during  an  attack  of  acute  tonsillitis.  There 
was  little  immediate  bleeding,  but  severe  bleeding  occurred  during 
the  night  and  recurred  eight  days  later.  It  was  due  to  a  slight 
eschar  and  did  not  return. 

Cuvilliergii,  reviews  the  theses  of  Quenu  and  Desire,  sums  up 
the  evidence  in  favor  of  tonsillotomy,  as  compared  with  other 
methods,  for  removal  of  the  tonsils,  and  declares  himself  distinctly 
upon  the  side  of  the  first-mentioned  operation.  WrightAi»intio- 
duces  a  description  of  an  electric  tonsillotome,  with  a  rSsumS  of 
the  question  of  haemorrhage  after  tonsillotomy.  A  thorough 
search  of  the  records  of  the  last  twenty-five  years  in  the  library  of  the 
Surgeon-General,  Washington,  has  resulted  in  the  discovery  of 
31  cases  of  haemorrhage.  Of  these,  fully  one-third  were  con- 
trolled by  such  simple  means  as  the  application  of  ice,  torsion  of 
bleeding  vessel,  pressure  applied  to  surface,  and  the  use  of  local 
styptics.  Several,  on  the  other  hand,  were  severe,  and  2,  as 
reported  by  Broca,  were  fatal.  Of  1  so-called  fatal  case  no 
details  are  given.  The  other  was  said  to  have  been  due  to  an 
anomalous  distribution  of  the  internal  carotid.  [It  would  be 
interesting  to  have  more  complete  details  regarding  this  case,  as 
it  seems  to  be  unique.  In  the  case  of  an  anomaly  of  the 
carotid  so  pronounced  ^s  to  o^t^use  it  tg  bQ  wounded  by  the 
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tonsillotome  the  artery  could  hardly  escape  injury  by  the  gal- 
vano-cautery ;  such  a  condition  could  hardly  fail  to  cause  a 
visible  amount  of  pulsation,  which  proper  examination  should 
demonstrate.  When  Mackenzie,  Browne,  Schroetter,  Gouguen- 
heim,  Krause,  Massei,  and  Capart  together  report*  about  20,000 
tonsillotomies  with  but  7  cases  of  haemorrhage,  Schroetter  having 
stated  that  his  2  cases  were  not  serious,  31  cases  of  bleeding  would 
represent,  at  the  same  ratio,  about  88,500  tonsillotomies — ceilainly 
a  strong  argument  in  favor  of  an  operation  productive  of  so  much 
relief — Ed.]  Wright  prefers  ignipuncture  to  tonsillotomy  in  the 
adult,  but  regards  Knight's  galvano-cautery  snare  as  better  than 
either.  The  chief  objection  which  he  makes  to  the  latter  is  the 
extreme  difficulty  in  the  satisfactory  adjustment  of  the  platinum 
loop ;  the  reflex  movements  of  the  patient's  throat  are  often  so  pro- 
nounced as  to  render  the  procedure  almost  impossible.  He  there- 
fore proposes  a  modification  of  the  Mackenzie  tonsillotome,  in 
which  the  sharp  edge  of  the  cutting  instrument  is  represented  by 
a  platinum  wire,  ingeniously  connected  with  the  poles  of  a  bat- 
tery. The  instrument  is  applied  in  the  same  manner  as  the  ordi- 
nary tonsillotome. 

Pynchon„2iB advises  that  moderate  hypertrophy  of  the  tonsils 
in  the  adult  be  treated  by  dissecting  the  diseased  tissue  away  with 
the  galvano-caustic  knife,  the  pharynx  first  having  been  anaes- 
thetized with  cocaine.  Adhesions  between  the  tonsil  and  pillars 
of  the  palate  are  first  destroyed  by  the  cautery,  and  then,  the  top 
of  the  tonsil  being  seized  with  a  tenaculum,  the  tonsil  is  dragged 
toward  the  median  line,  and  little  by  little  its  separation  completed 
by  repeated  applications  of  the  cautery  knife,  in  from  fifteen  minutes 
to  an  hour.  Succeeding  inflammation  is  subdued  by  the  wet  pack 
at  night  and  gargles  of  the  bicarbonate  of  sodium.  Later,  gargles 
of  chlorate  of  potassium  are  prescribed.  The  local  reaction  is  some- 
times considerable.  But  one  tonsil  should  be  removed  at  a  time. 
He  states  that  the  operation  is  not  so  severe  as  might  be  suj)- 
posed,  and  that  the  results  are  good. 

Tumors, — Cases  of  sarcoma  are  reported  by  Mygind,ii 
Schmit,  ii  White,  Ji^  Hunter  Mackenzie,  ,Jn  and  Homans.  JJ?.,  My- 
gind's  case  was  primary,  was  operated  upon  through  the  mouth 
by  electrolysis,  and  resulted  in  death.  The  report  of  the  case  and 
its  U:eatmeut  is  clabomte  aud  scholarly^  and  well  worthy  of  study. 
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Judging  from  this  case,  the  author  does  not  think  that  treatment 
with  electrolysis  is  of  any  use  in  malignant,  rapidly-growing  tumors 
of  the  tonsils,  but  that,  without  doubt,  it  is  a  powerful  therapeutic 
agent  which  acts  destructively  witiiout  causing  irritation,  suppura- 
tion, or  putrefaction.  It  is  probably  more  useful  in  benign  tumors 
of  the  tonsil. 

The  chief  interest  attaching  to  Mackenzie's  case  was  the  close 
resemblance  of  the  tumor  to  those  presented  by  the  subacute  in- 
flammation of  a  previously  enlarged  tonsil.  Removal  was  contra- 
indicated,  and  patient  died  without  operation. 

Homans,  in  his  case,  removed  the  tumor  by  external  excision 
as  follows :  Right  tonsil  involved.  Incision,  2^  inches  long,  from 
right  side  of  hyoid  bone  to  mastoid  process.  The  fasciae  were 
divided  one  after  another ;  the  parotid  was  pushed  upward  and  the 
submaxillary  gland  into  the  tendon  of  the  digastric  muscle  down- 
ward. With  the  point  of  a  director  the  constrictor  of  the  pharynx 
and  the  mucous  membrane  in  front  of  the  tonsil  were  torn  through. 
Scissors  were  used  in  the  mouth  to  divide  the  pillars  of  the  palate 
and  the  mucous  membrane  around  the  tonsil.  Forceps  were  then 
introduced  through  the  wound  in  the  neck  and  the  loosened  tonsil 
pulled  outward,  while  its  attachments,  which  were  put  on  the 
stretch,  were  divided  by  scissors  introduced  through  the  mouth. 
The  split  in  the  pharynx,  about  2J  inches  long,  was  united  by  a 
continuous  silk  suture,  and  a  quill  drainage-tube  was  introduced 
through  the  external  wound  which  was  dressed  with  iodoform 
gauze.  The  absence  of  fat  and  of  teeth  in  a  thin  but  wiry  subject 
made  the  operation  very  simple.  The  patient  recovered.  While 
this  case  might  have  been  operated  upon  through  the  mouth, 
the  external  method  gave  greater  room,  better  control  of  haemor- 
rhage, and  the  opportunity  to  reserve  a  healthy  margin  of  tissue. 

Syphilis. — In  an  exhaustive  thesis  jS.  upon  syphilitic  gumma  of 
the  tonsil,  Natier  reviews  15  cases,  5  of  which  have  heretofore  been 
unpublished,  and  presents  a  succinct  general  account  of  the  disease. 

Tumors, — Do wnieM^.  reports  3  cases  of  primary  epithelioma 
of  the  tonsil;  Sheen m.?it1  case,  and  LabitJ^Jl  case. 

Papers  upon  hyiKjrtrophy  of  the  lingual  tonsil  have  been 
furnished  by  Seiss,  jj^^^  Clark,  p^,  Kersting,  ^^  Baron,  jfi  Thrasher 
and  Boylan,j5J»and  by  Neidert.^,  Seiss  recommends,  besides  tlie 
treatment  usually  advocated,  that  mild  cases  be  treated  with  appli- 
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cations  of  menthol  or  thymol,  in  solution  with  equal  parts  of 
alcohol  and  glycerin. 

(Esophageal  Spasms  due  to  Hypertrophy  of  the  Fourth  Tonsil. 
— Joal^iS*  thinks  that  in  many  cases  oesophageal  spasm  is  of 
reflex  origin,  and  has  published  observations  on  nine  patients 
attacked  with  spasmodic  stricture  of  the  oesophagus,  and  cured  by 
a  treatment  directed  to  the  concomitant  and  originating  nasal 
affection.  Diseases  of  the  nose  are  not  peculiar  in  causing  a 
neuropathic  oesophageal  affection.  Instances  have  been  reported  of 
dysphagia  cured  by  the  ablation  of  a  palatine  tonsil  or  by  the 
removal  of  a  wisdom-tooth,  and  the  case  of  an  ecclesiastic  suffer- 
ing for  four  years  from  spasmodic  attacks  affecting  the  oesophagus, 
and  cured  by  the  destruction,  by  the  galvano-cautery,  of  the 
hypertrophied  lingual  tonsil,  is  cited.  This  case  can  be  compared 
with  another  in  which  the  cauterization  of  large  granulations 
of  the  base  of  the  tongue  excited,  in  a  lady,  reflex  and  spas- 
modic attacks  of  the  oesophagus ;  oesophagismus,  Joal  believes, 
can  be  regarded  as  one  of  the  reflex  neuropathies  originating  in 
the  tonsil. 

Miscellaneous. — Dauchez  ^  describes  a  peculiar  affection  of  the 
tonsils  which,  by  successively  attacking  different  members  of  the 
same  household,  seems  to  deserve  the  appellation  of  both  an  infec- 
tious and  a  contagious  disease.  He  has  seen  22  cases  in  all.  Chills, 
followed  by  a  fever,  sometimes  very  high,  were  prodromal  symptoms, 
lasting  from  five  to  ten  days.  The  tonsils  then  began  to  swell  and 
to  show  creamy-white  points,  which  remained  visible  from  the  first 
to  the  last  of  the  acute  attack, — apparently  miliary  abscesses  of 
the  follicles  of  the  tonsils.  The  disease  is  characterized  also  by 
the  absence  of  enlarged  glands,  albuminuria,  or  paralysis. 

Gabbi  ^^,%t  reports  a  case  of  follicular  tonsillitis  in  which  he 
demonstrated  the  presence  of  the  pneumococcus,  and  calls  atten- 
tion to  the  frequency  with  which  pneumonia  is  associated  with 
tonsillitis. 

Gleitsman  J1S%  reports  a  case  of  severe  peritonsillar  abscess,  in 
which,  eight  days  after  the  opening  of  the  abscess,  the  patient  was 
attacked  with  haemorrhage,  which  was  only  controlled  by  packing 
the  abscess-cavity  with  a  haemostatic.  Three  days  later  the  bleed- 
ing recurred,  and  was  controlled  as  on  the  first  occasion.  The 
patient  recovered. 
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UVULA. 

Reflex  Neuroses. — ^Man tie  ,.?^8  describes  the  various  possible 
causes  of  laryngismus  in  children,  and  states  that  this  disease  may 
be  due  to  elongation  of  the  uvula,  amputation  of  which  will  result 
in  cure.  Dieulafoy  ko^.„  reports  a  case  of  spasmodic  contraction,  or 
"  tic  convulsif,"  of  the  soft  palate  in  a  man  of  42.  It  was  of  obscure 
origin  and  had  lasted  two  years.  Legroux  ^^^  also  refers  to  a 
similar  case,  in  wliich  the  spasm  was  lateral,  and  not  synchronous 
with  the  pulsations  of  the  heart. 

Titmors. — Chipault,  J^  in  a  scholarly  article,  entitled  "  Notes 
upon  the  Uvula,"  and  covering  about  100  pages,  gives  a  general 
history  of  the  operations  upon  this  organ,  and  reports  cases  of 
mucoid  cyst  and  one  of  angioma. 

Cleft  Palate^  Per/orations^  and  Fissures. — ^Muscular  tension 
has  been  considered  the  great  difficulty  in  uniting  the  two  portions 
of  the  velum  palati  in  cases  of  cleft  palate.  To  overcome  this 
difficulty  the  muscles  on  either  side  have  been  divided  by  incision, 
or,  as  Billroth  has  proposed,  they  have  been  cut  at  the  point  of 
their  insertion.  Jules  Wolif,^»  states  that  this  mutilation  is  un- 
necessary. Since  October,  1889,  he  has  operated  upon  9  cases  of 
congenital  cleft  palate  without  resorting  to  this  procedure,  and  his 
results  have  been  most  satisfactory.  The  operation  is  not  only 
simplified,  but,  by  leaving  the  muscles  of  the  velum  palati  intact, 
the  function  of  this  organ  returns  more  promptly  and  is  more  nearly 
perfect. 

Fowler  k^S,,^  calls  attention  to  the  fact  that  perforations  through 
the  anterior  pillars  of  the  fauces  are  generally  not  congenital  nor 
due  to  sypliilis,  but  are  the  result  of  suppurative  disease  of  the 
tonsils,  usually  occurring  in  the  course  of  scarlet  fever. 

Cheroni  „,,5J,«  suggests  that  the  degree  to  which  speech  may  be 
affected  in  congenital  fissure  of  the  arch  of  the  palate  does  not 
always  correspond  with  the  extent  of  the  lesion.  In  this  connec- 
tion the  dimensions  of  the  naso-pharyngeal  space  appear  to  play 
the  principal  part.  Operation  without  attention  to  the  proper  in- 
struction of  the  patient  will  be  unsatisfactory.  Exercises  in 
pronunciation  will  result  in  gi'eatly  improving  the  articulation. 

Baudot  ,lf,  reports  an  instance  of  progressive  resorption  of  the 
palatine  and  alveolar  arches,  and  refers  to  several  similar  cases. 
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Suppurative  Phlegmon  of  the  Epiglottis. — O.  ChiariHSi.  reports 
an  interesting  case  of  suddenly-developed,  suppurative  inflamma- 
tion of  the  epiglottis.  Incisions  into  the  epiglottis  gave  exit  to 
fetid  pus,  but  the  symptoms  increased  so  intensely  as  to  require 
tracheotomy.  The  neck  was  so  short  that  the  tmchea  could  not 
be  exposed,  although  the  internal  incision  extended  to  the  sternal 
notch ;  so  the  thyroid  gland  was  detached  and  the  incision  was 
made  through  the  conoid  ligament  and  tlie  cricoid  cartilage. 
Despite  the  desperate  character  of  the  case  and  considerable 
trouble  with  canulas,  owing  to  the  anatomical  relations  of  the 
larynx  and  trachea,  the  patient  made  a  satisfactory  recovery.  It 
was  supposed  that  infection  had  been  produced  by  injury  from  a 
fish-bone,  although  there  was  no  positive  evidence  of  traumatism ; 
and  the  question  is  raised  whether  infectious  phlegmon  of  the 
pharynx  is  not  sometimes  attributable  to  a  similar  cause,  though 
there  be  no  direct  evidence  of  its  occurrence. 

Phlegmonous  Laryngitis, — P.  MerklenJ^  reports  2  cases 
of  infectious  phlegmon  of  the  pharynx  and  the  larynx,  both 
terminating  fatally.  In  a  rSstimS  of  the  subject  he  intimates  that 
but  one  case  of  recovery  is  on  record, — an  observation  in  which, 
however,  he  is  in  error, — death  usually  resulting  within  a  few  days, 
whether  tracheotomy  be  performed  or  not.  He  insists  on  the 
differentiation  of  this  disease  from  erysipelas,  with  which  it  is  often 
confounded ;  and  he  cites  dysphagia,  albuminuria,  splenic  engorge- 
ment, and  in  many  instances  delirium,  as  the  special  characteristic 
indications  of  the  malady. 

(Edema  of  the  Larynx, — In  Virchow's  laboratory  210  cases 
were  noted  in  3887  autopsies, — 149  in  men,  40  in  women,  and  21 
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in  children.  Felix  Peltesohn  H^ii»  tabulates  the  diseases  in  which 
the  condition  occurred, — 44  in  regional  diseases  and  166  in  sys- 
temic diseases. 

Per  contra^  only  8  cases  of  oedema  of  the  larynx  were  noted 
in  5161  patients  treated  at  the  clinic, — 7  in  men,  1  in  a  woman; 
7  were  cases  of  inflammatory  regional  disease ;  the  etiology  of  the 
other  case  could  not  be  determined.  Systemic  disease  could  not  be 
detected  in  any  of  them. 

Retr6lary7igeal  Abscess, — Our  corresponding  editor,  Gouguen- 
lieim,  of  Paris,  refers  to  two  observations  by  Josserand,  the  lesions 
occuning  with  great  rapidity,  coincident  with  the  onset  of  pneu- 
monia, and  menacing  life  by  suffocation.  Their  rupture  saved  the 
patients,  and  in  the  pus  expelled  were  found  the  encapsuled  pneu- 
mococci  of  Friedlander. 

Clironic  Lavi/ngitis. — Hoarseness  in  professional  vocaUsts  is 
often  found  by  Sajous,,2J«of  Philadelphia,  to  be  due  to  deficiency 
of  hibrication  of  the  vocal  bands.  This  condition  he  has  success- 
fully combated  by  administration  every  two  hours  of  10  grains  of 
ammonium  chloride  in  a  tumblerful  of  water,  and  the  topical  use 
of  warm  sprays  of  a  saturated  solution  of  potassium  chloride  at  the 
same  intervals.  The  doses  are  so  managed  that  the  last  one 
should  be  taken  at  least  about  three  hours  before  a  performance. 
This  avoids  exposure  during  the  subsequent  stage  of  perspiration. 
A  lozenge  containing  10  grains  (0.65  gramme)  of  the  ammonium 
chloride  taken  between  acts  is  of  benefit  in  some  instances. 

Sypldlis  of  the  Larynx, — Gouguenheim,  of  Paris,  corre- 
sponding editor,  in  directing  our  attention  to  a  class  of  tertiary 
lesions  closely  resembling  those  of  tuberculosis,  states  that  he  has 
had  several  cases  in  which  the  diagnosis  could  not  be  established 
except  by  the  march  of  the  malady,  the  general  good  health  of  the 
subject,  and  the  coincidence  of  other  manifestations  of  the  diathesis. 
He  cites  a  case  of  PeyrissaCjJ*|?.^in  which  the  lesions  involved 
almost  the  totality  of  the  larynx ;  also  a  gumma  of  the  ventricular 
band,  which  disappeared  under  treatment  by  Colo^^'^  after  three 
injections  of  mercuric  peptone,  each  containing  1  centigramme 
{\  grain)  of  sublimate.  He  reports  an  unedited  case  of  his  own 
in  which  an  irregular  thickening  posteriorly  closely  resembled 
pachydermia. 

Tuberculosis  of  the  Laryrvsp. — ^Korkunoff,B.Sl'»  after  present- 
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ing  a  summary  of  the  views  held  by  different  investigators  upon 
tuberculous  ulcers  of  the  larynx  and  the  method  of  infection  with 
bacilli,  gives  the  results  of  his  own  careful  series  of  microscopic 
studies  undertaken  at  the  suggestion  of  von  Ziemssen.  These 
show  that  in  the  immense  majority  of  instances  the  bacilli  found 
in  the  larynx  are  carried  from  pulmonic  foci  by  the  blood-  and 
lymph-  vessels  into  previously  dilated  subepithelial  lymph-spaces 
of  the  mucous  membrane  of  the  larynx ;  and  that  they  penetrate 
the  epithelium  from  without  only  in  some  of  those  exceptional 
cases  in  which,  from  other  causes,  some  solution  of  continuity  has 
occurred,  affording  access  to  the  bacilli  of  sputa  which  have  been 
expectorated  from  the  bronchi  and  become  lodged  upon  the 
diseased  portions  of  the  mucous  membrane. 

Percy  KiddM^.„  calls  attention  to  a  form  of  stenosis  occurring 
primarily  at  the  rima  glottidis,  and  depending  not  on  the  amount 
of  swelling,  but  on  mechanical  fixation  of  the  vocal  bands  in  the 
position  of  phonation,  of  which  he  has  met  6  instances,  2  of  which 
he  reports.  At  the  autopsy  of  one  of  these  cases  the  crico-arytenoid 
joints  were  found  healthy,  but  the  posterior  crico-arytenoid  muscles 
were  thin  and  pale  and  their  fibres  were  interspersed  with  yellow- 
ish tissue.  The  arytenoid  cartilages  were  found  to  have  been 
fixed  by  a  firm  tuberculous  growth  which  extended  down  to  the 
perichondrium  without  invading  the  cavity  of  the  joints. 

Our  corresponding  editor,  Massei,  of  Naples,  states  that 
pyoctanin  (methyl  violet)  is  said  by  Masini,  ^^.  who  applies  a  solu- 
tion of  1  gramme  (15  grains)  in  250  (8  ounces)  of  distilled  water, 
three  times  a  day,  to  be  more  useful  in  his  hands  than  iodoform, 
menthol,  or  lactic  acid.  It  is  also  highly  recommended  by  many 
other  observers  as  a  topical  remedy,  especially  in  ulcerative  cases. 
All  do  not  use  it  in  solution.  Scheinmann Reapplies  it  by  means 
of  a  heated  probe  dipped  in  the  finely-pulverized  drug,  and  claims 
that  cicatrization  ensues  without  irritation  after  eight  to  ten  appli- 
cations. 

In  an  article  on  laryngotomy  and  dilating  procedures  in 
laryngeal  stenoses,  A.  Bergmann,  of  Riga,  o2!w warns  against  opera- 
tive interference  in  tuberculosis  of  the  larynx  by  laryngo-fissure, 
scraping,  and  cauterization.  He  had  signally  failed  in  so  treating 
2  selected  cases.  In  one,  the  emaciation  progressed  despite  the 
relief  to  glutition,  and  the  disease  made  rapid  progress  in  the  lungs, 
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while  recurrence  soon  took  place  in  the  larynx,  and  the  patient 
died  one  month  after  the  opemtion.  In  the  other,  topical  recur- 
rence took  place  still  earlier.  In  both  instances  the  operation  was 
well  bonie. 

Betz,  of  Mainz,  ni^,^ discusses  the  indications  for  surgical  inter- 
ference in  tuberculosis  of  the  larynx,  and  especially  with  reference 
to  laryngectomy.  He  refers  to  the  opinion  expressed  by  E.  Frankel 
and  by  Massei  that  this  radical  ])rocedure  should  be  practiced  in 
cases  of  primary  tuberculosis ;  and  cites  an  instance,  reported  by 
Hopmann  in  1887,  in  which  the  patient's  sufferings  were  wonder- 
fully relieved  to  the  date  of  death,  some  three  months  later,  as  a 
result  of  progress  in  the  pulmonary  lesions.  He  then  reports  a 
case  in  which  he  regrets  he  did  not  practice  timely  extirpation,  as 
the  progress  of  the  disease  and  the  post-mortem  investigation  ren- 
dered it  probable  that  such  a  course  would  have  been  prefemble  to 
the  tracheotomy  and  symptomatic  treatment  which  had  been  pur- 
sued. While  Betz  is  far  from  believing  that  such  cases  as  the 
one  in  question  are  frequently  observed,  he  asserts  that  tlie  fact 
that  they  do  occur  does  not  justify  absolute  abstention  from 
laryngectomy  in  their  treatment. 

Litp^ts  of  Larynx. — Our  corresponding  editor,  Massei,  k.SJ» 
calls  our  attention  to  a  case  of  secondary  lupus  in  which  trache- 
otomy was  necessary.  The  epiglottis,  the  thyro-arytenoid  ligaments, 
and  the  interarytenoid  membrane  were  involved,  producing  a 
constriction. 

A  case  of  primary  lupus  of  the  larynx  is  reported  by 
C.  Garre,D2i4of  Tubingen,  the  second  only,  it  is  stated,  on  record  in 
German  literature.  The  patient  was  a  servant-girl,  28  years  of 
age,  with  a  warty  growth  on  the  posterior  portion  of  the  tongue, 
with  infiltratory  extension  first  to  the  epiglottis,  and  then  to 
the  aryepiglottic  folds  and  the  arytenoid  cartilages,  and  to  the 
palate.  As  the  extension  could  not  be  controlled,  tlie  parts  were 
removed  through  the  incision  of  subhyoid  pharyngotomy,  after 
preliminary  tracheotomy  and  tamponing  the  trachea.  To  prevent 
(cicatricial  stenosis  of  the  laryngeal  entrance,  almost  its  entire  sur- 
face was  covered  with  flaps  of  mucous  membrane  transplanted  from 
the  anterior  part  of  the  pliarynx.  On  account  of  pain  and  cough 
in  glntition,  nutrition  was  supplied  through  the  rectum  at  first, 
and  hiter  through  the  oesophageal  tube.      The  case  terminated 
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favorably  without  recurrence.  An  excellent  review  follows  on  the 
subject  of  lupus  of  the  larynx  and  on  subhyoid  pharyngotomy. 
In  another  case  of  primary  lupus  of  the  larynx,  reported  by 
A.  Langie,„^,^„.„ laryngectomy  was  practiced  under  the  impression 
that  the  growth  was  malignant.  Langie  mentions  6  cases  of 
primary  lupus  previously  reported. 

Primary  Laryngoacleroma. — S.  Gross  ^contends  that  some 
of  the  cases  reported  as  cJiorditls  vocaUs  inferior  hypertrophica  are 
instances  of  primaiy  laryngoscleroma,  as  evidenced  from  their 
microscopical  inspection,  which  reveals  the  presence  of  the  specific 
bacilli  known  as  the  bacteria  of  the  ordinary  rhinoscleroma. 

Laryngeal  Pachydermia. — Since  the  papers  published  by 
Virchow  on  this  lesion,  quite  a  number  of  instances  have  been 
reported.  Edmund  Meyer,  of  Berlin,  oSe reports  11,  all  in  males, 
and  all  involving  posterior  portions  of  the  vocal  bands.  Severe 
dyspncea  existed  in  7  of  them,  rn  consequence  of  impaired  abduc- 
tion of  the  vocal  bands.  All  of  them  were  benefited  by  potassium 
iodide  internally,  though  complete  resorption  did  not  occur  in 
any  instance.  Meyer  doubts  any  association  of  the  lesion  with 
either  syphilis  or  tuberculosis.  O.  Chiari,  ^f ^i  of  Vienna,  on  the 
other  hand,  has  seen  the  disease  produced  by  both  syphilis  and 
tuberculosis,  as  well  as  by  chronic  catarrh,  from  abuse  of  spirituous 
liquors,  and  other  causes.  In  casQS  of  difi'use  infiltration  of  the 
interarytenoid  region,  he  has  found  the  epithelial  layer  thickened 
to  five  or  six  times  its  normal  dimensions,  and  he  deems  the  an- 
terior surface  of  this  interarytenoid  fold  to  be  especially  liable  to 
the  lesion. 

Under  the  heading,  "A  Case  of  Hard  Warts," — verruca 
dura  of  the  larynx, — Paul  Bergengi'iin,  of  Riga,  bw^s*  reports  in 
detail  a  very  marked  case  of  pachydermia  from  the  practice  of 
Adolf  Bergmann,  of  the  same  place.  The  patient,  a  man  22 
years  of  age,  was  received  December  25,  1887,  with  the  history 
of  continuous  hoarseness  and  throat  difficulty  since  an  attack 
of  croup  at  6  years  of  age.  During  the  last  three  years  the 
hoarseness  had  augmented,  especially  during  the  latter  part  of 
this  period.  There  was  no  personal  history  of  either  syphilis 
or  tuberculosis,  and  no  history  of  either  in  his  parentage.  The 
voice  was  hoarse  and  weak,  and  there  was  slight  dyspncea,  espe- 
cially on  any  strenuous  movements.      The  pharyngeal  mucous 
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membrane  was  exquisitely  dry,  and  was  covered  in  spots  with 
stringy,  desiccated  secretions.  The  larynx  showed  intense  chronic 
catarrli  in  all  its  surface.  The  lining  of  the  left  ventricle  was 
especially  swollen,  deeply  injected,  and  covered  the  greater  part 
of  the  left  vocal  band,  the  free  portion  of  which  became  freely 
visible,  however,  during  phonation.  There  was  intense  bilateral 
subchordal  swelling.  The  mucous  membrane  over  the  arytenoid 
cartilages  and  the  interarytenoid  region  was  greatly  reddened  and 
swollen.  From  the  latter  arose  a  number  of  whitish,  warty  promi- 
nences, some  of  which  reached  the  bulk  of  a  pea.  Their  surface 
was  slightly  irregular.  Palpation  with  the  sound  gave  the  im- 
pression of  very  dense  consistence.  They  were  sessile  and  readily 
mobile,  and  were,  therefore,  not  attached  to  the  basement  tissues. 
The  mobility  of  the  laryngeal  structures  was  normal.  After 
cocainization,  two  tumors  larger  than  peas  were  excised  with  the 
electro-caustic  snare.  After  their  removal  some  similar  growths 
were  seen  below  the  vocal  bands.  In  the  course  of  some  thirty- 
four  days  the  remaining  tumors  were  similarly  removed  and  their 
bases  cauterized  with  the  flat  burner.  The  lining  of  the  diseased 
ventricle  was  thoroughly  cauterized  twice  with  chromic  acid,  fol- 
lowed by  washings  with  soda  solutions,  reducing  the  swellings  to 
a  minimum.  The  patient  was  dismissed  with  his  larynx  in  a 
fairly  good  condition. 

Bergengriin  submitted  several  of  the  excised  masses  to  very 
careful  microscopic  study.  The  sections  showed  exclusively  the 
epidermoidal  characteristics  of  those  of  hard  or  corneous  warts, 
— a  vascular  connective  tissue  from  which  vascular  papillary  out- 
growths extended,  finger-like,  toward  the  periphery,  with  distinct 
zones  of  small-celled  infiltration  in  the  enveloping  epithelium 
of  the  neighboring  portions  of  the  generally  acellular  connective 
tissue  of  the  neoplastic  formation,  and  with  occasional  group- 
ings of  round-cells  in  the  centre,  some  arranged  in  stripes,  some 
in  circles,  some  in  smaller  or  larger  spindle-shaped  groups  lying 
beside  each  other.  The  development  and  hardening  of  the  epi- 
thelium were  especially  distinct  in  the  smallest  growth  removed 
from  below  the  vocal  bands,  where  the  epithelium  in  multiple  layers 
formed  more  than  half  the  neoplasm. 

Morbid  Growths  of  the  Larynx. — Our  corresponding  editor, 
Gouguenheim,  of  Paris,  calls  attention  to  a  case  of  sanguineous 
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cyat,  operated  upon  by  CharazacIS  The  patient  had  been  hoarse 
for  ten  years.  The  growth  occupied  the  anterior  tliird  of  the  vocal 
band.  Myxoma  of  the  epiglottis  has  been  reported  by  S.  O. 
Vander  Poel,  of  New  York,  J^, associated  with  pernicious  anaemia 
which  terminated  fatally.  The  growth,  the  size  of  a  horse-chestnut, 
had  been  successfully  severed  with  the  incandescent  snare,  and 
slight  recurrence  had  taken  place  a  few  weeks  later.  A  globular 
laryngeal  tumor,  about  12  millimetres  in  diameter,  removed  by  F. 
H.  Hooper,  of  Boston,  ^,  from  the  anterior  portion  of  the  left  vocal 
band  and  ventricle  of  a  man  53  years  of  age,  was  found,  on  micro- 
scopic investigation,  to  be  a  telangiectatic  myxofibroma  in  a  state 


of  amyloid  degeneration.  One  of  the  most  impoi-tant  contribu- 
tions to  the  clinical  history  of  morbid  growths  of  the  larynx,  is  a 
report  by  Rufus  P.  Lincoln,  of  New  York,  ^on  the  evulsion  of  a 
laryngeal  tumor  twenty-two  years  after  removal  by  laryngotomy. 
A  lady,  23  years  of  age,  came  under  the  care  of  the  late  Dr.  Els- 
berg,  with  a  large  cauliflower  growth  (Fig.  I)  extending  from  the 
epiglottis  to  some  distance  below  the  vocal  bands.  By  various 
intra-laryngeal  procedures  in  18fi4  there  was  removed  in  bulk  as 
much  as  an  ordinarily  small  egg,  with  great  temporary  relief.  Re- 
currence ensued,  and  an  external  operation  was  performed  in  1867, 
the  larynx  being  split  open  and  then  freed  from  every  vestige  of  the 
neoplasm.     Recovery  was  prompt,  and  the  voice  became  fairly 
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good  bx  about  three  months.  Nothing  occurred  to  suggest  recur- 
rence until  the  summer  of  1888,  and  in  October  of  that  year  an- 
other growth  was  discovered.  Lincoln  first  saw  the  growth  ui 
March,  1889,  when  it  presented  the  ap[)earance  seen  in  Fig.  2,  re- 
produced from  a  photograph  made  by  French,  of  Brooklyn.  It 
was  about  the  size  of  a  large  kernel  of  corn,  and  occupied  the 
posterior  third  of  the  right  vocal  band,  pink  in  color,  and  resem- 
bhng  a  papilloma.  On  May  24th  Lincoln  removed  It  with  a 
Cuzco's  forceps,  and  on  microscopic  examination  it  proved  to  be  a 
papilloma.  The  appearance  of  the  larynx  after  removal  of  the 
growth  is  shown  in  Fig.  3,  also  from  a  photograph  by  French,  in 
which  the  distorted  appearance  of  the  interior  of  the  larynx 
resulting  from  the  laryngotomy  is  correctly  represented.  Edward 
Boinet,  of  Monti>elier,  reports  an  instance  of  the  rapid  development 
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and  the  spontaneous  consecutive  expulsion  of  three  large  myxo- 
matous polypi  from  the  larynx  of  an  agricidturist  44  years  of  age. 
Examined  histologically  by  Kieiier,  they  were  found  in  an  ad- 
vanced stage  of  necrosis,  and  filled  with  three  species  of  micro- 
organisms which  ai-e  described  in  detail,  a  special  elongated 
bacillus  being  particularly  noticeable  in  the  region  of  implantation 
and  the  zone  immediately  adjacent,  and  to  the  special  action  of 
which  the  detachment  of  the  polypus  was  attributed. 

Carcinoma. — Proof  of  the  frequency  of  this  lesion  accumu- 
lates with  great  rapidity.  An  excellent  presentation  of  its  clinical 
history  is  given,  with  an  account  of  a  case  by  Max  Schaeffer,  ,?«  of 
Berlin,  in  which  its  slow  development  long  obscured  the  diagnosis. 

The  case  is  reported  „^  of  a  man  50  years  of  age,  several  of 
whose  immediate  relations  had  perished  with  carcinoma.  He  had 
sufleitd  with  psoriasis  for  twenty-eight  years,  with  laryngo-tracbeal 
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catarrh  for  twenty-five  years,  and  with  hoarseness  and  soreness  in 
the  left  half  of  the  larynx  for  ten  years.  At  the  end  of  these 
periods,  June  3,  1885,  he  was  still  well  nourished  and  in  good 
general  health.  His  larynx  showed  slight  infiltration  and  paresis 
of  the  left  vocal  baud,  and  infiltration  of  both  ventricular  bands 
and  the  left  aryepiglottic  fold.  His  respiration  was  somewhat 
weaker  on  the  left  side  than  on  the  right.  Under  topical  treat- 
ment these  conditions  subsided  almost  entirely  during  the  course 
of  the  year.  In  October,  1855,  a  corneous  granulation  was  noted 
for  awhile  in  the  anterior  third  of  the  left  vocal  band,  but  it  soon 
disappeared.  February  2,  1886,  only  infiltration  of  the  left  ven- 
tricular band  and  paresis  of  the  left  abductor  muscle  were  to  be 
noted.  November  13th  the  left  vocal  band  was  so  much  hidden 
as  to  appear  only  as  a  projection  tlie  thickness  of  a  catgut  ligature. 
Eight  months  later,  July  13,  1887,  the  voice  was  completely 
hoarse.  There  was  a  smooth  infiltration  of  the  left  ventricular 
band  fully  overcovering  the  vocal  band.  At  this  time  the  diag- 
nosis of  sarcoma  was  made.  December  13th  the  infiltration  was 
greater  and  covered  the  orifice  of  the  ventricle  as  well  as  the  vocal 
cord;  the  left  aryepiglottic  fold  was  somewhat  infiltrated  and 
looked  oedematous.  A  month  or  so  later,  January  29,  1888,  the 
infiltration  had  extended  forward  and  had  crossed  the  anterior 
commissure  of  the  glottis  to  the  opposite  side,  and  the  left  side  of 
the  epiglottis  appeared  somewhat  thickened  and  turned  toward  the 
right.  Tlie  movements  of  the  left  half  of  the  larynx  were  some- 
what more  sluggish  than  those  of  the  right  side.  The  patient 
complained  of  a  sense  of  tension  in  the  entire  throat  and  of 
difficulty  in  glutition.  Unilateral  exsection  of  the  larynx  was  now 
advised,  but  refused.  In  September  the  vocal  cord  had  become 
visible  and  was  ulcerated  anteriorly  and  posteriorly,  and  a  uvula- 
like tumor  had  become  developed  at  the  base  of  the  epiglottis 
toward  the  right  side.  In  October  there  was  some  bloody  expec- 
toration ;  some  fcotor  from  the  mouth ;  glutition  of  food  was  oft* 
and  on  painful,  and  the  tumor  at  the  anterior  commissure  had  en- 
larged. The  left  arytenoid  region  seemed  somewhat  excoriated 
through  the  pressure  of  the  tumor.  The  pus  seemed  to  escape 
from  an  abscess-cavitv  beneatli  the  left  vocal  cord.  Pressure  over 
the  left  thyroid  cartilage  elicited  lancinating  pains  extending 
toward  the  ew^ 
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On  November  8th,  Hahn,  of  Berlin,  after  performing  a  pre- 
liminary tracheotomy  and  occluding  the  trachea,  split  the  larynx 
and  found  the  region  of  the  ventricular  and  vocal  bands  of  the  left 
side  transformed  into  a  whitish-gray  tumor,  composed  of  a  smaller 
portion  anteriorly  in  the  median  line  and  coalescent  with  a  larger 
mass  in  the  centre  of  the  left  side.  The  growth  was  not  eroded, 
and  appeared  to  be  fully  circumscribed.  It  was  removed  by  in- 
cision into  the  surrounding  healthy  tissue  |^  to  1  centimetre  from 
its  borders,  and  the  lower  portion  of  the  thyroid  cartilage  was  also 
excised  after  separation  of  the  external  soft  tissues  with  a  raspa- 
torium.  The  wound  of  incision  and  the  cavity  of  the  larynx  were 
firmly  tamponed  with  iodoform  gauze,  which  was  secured  with 
sutures  through  the  integuments.  The  patient  did  well  for  about 
a  year,  when  recurrence  took  place,  and  fifteen  months  after  the 
excision  the  new  growth  presented  much  the  appearance  of  the 
first  one  at  the  period  of  operation,  and  was  rather  more  extensive. 
On  June  6,  1890,  a  low  tracheotomy  became  necessary;  and  the 
patient  at  last  report  was  wearing  a  large-sized  canula  with  com- 
fort, with  great  improvement  in  respiration,  and  with  improvement 
in  speech,  but  glutition  was  very  little  bettered,  inasmuch  as  the 
growth  had  extended  into  the  left  glosso-epiglottic  fold.  The  chief 
point  of  interest  in  this  case  is  the  slow  development  of  the  carci- 
noma, which  for  a  long  time  obscured  the  diagnosis. 

Alveolar  Sarcoma. — A  case  of  alveolar  sarcoma  of  the 
pyriform  sinus  has  been  recorded  by  Felix  Cohn,  of  New 
York.  IS  A  wood-sawyer,  47  years  of  age,  had  acquired  syphilis 
at  21,  but  had  otherwise  been  in  good  health  until  a  few  weeks 
before  he  came  under  observation,  December  19,  1889,  when 
he  took  cold,  and  has  suffered  from  slight  throat  ailment 
ever  since.  His  neck  had  become  somewhat  thicker  during  the 
last  few  weeks.  A  tumor  the  size  of  a  fist  extended  along  the 
right  side  of  the  neck  from  some  little  distance  below  the  lower 
jaw,  outward  to  the  outer  border  of  the  stemo-cleido-mastoid 
muscle,  and  downward  to  the  middle  portion  of  the  neck.  It 
was  rather  firm  in  consistence,  uneven  on  the  surface,  and  un- 
attached to  the  skin.  The  voice  had  a  peculiar  clang,  as  though 
sometliing  stuck  in  the  throat.  Laryngoscopic  inspection  re- 
vealed marked  oedematous  tumefaction  of  the  right  aryepiglottic 
fold,  the  mucous  covering  of  the  right  Wrisberg,  Santorini,  and 
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arytenoid  cartilages,  which  covered  the  vocal  bands  and  even  a 
portion  of  tlie  left  ventricular  band  in  the  form  of  a  pale-red 
tumor.  Somewhat  below,  a  furrow  so[>aniting  the  swollen  ary- 
epiglottic  told  from  the  other  structures  named,  was  a  small 
ulcerated  point  on  the  posterior  wall  of  the  lar3nx,  and  which 


fknloriDl.ftkd  ujUnokd  cut.    D.  E.  taouma  riflil  ip<nrnnn  linni.    F.  Jen  ncnD^l  pjrirQnn  ilDU. 

comprised  a  portion  of  a  small  cauliflower  growth.  Fragments 
of  this  growth,  removed  with  forceps,  were  submitted  to  micro- 
scopic examination,  and  proved  to  belong  to  an  alveolar  sarcoma. 
The  growth  had  developed  primarily  in  the  pyriform  sinus,  the 
external  portion  being  regarded  as  the  result  of  regional  metastasis. 
The   patient's  dyspnoea  increased  tQ  such  an  extent  as  to 
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threaten  suffocation,  and  an  attempt  was  made  by  W.  Meyer  to 
remove  the  tumor  by  external  access.  Precautionary  tracheotomy 
was  first  performed.  The  growth  was  found  adherent  to  the 
sterno-mastoid  muscle  in  great  extent.  The  internal  jugular 
vein  was  obliterated.  The  vagus,  phrenic,  and  the  sheath  of 
the  carotid  were  agglutinated  to  the  tumor.  The  external  tumor 
was  removed,  and  with  it  a  second  smaller  one  the  size  of  a  nut, 
which  lay  upon  the  base  of  the  skull,  but  unconnected  with  the 
larger  one.  As  soon  as  the  pneumogastric  and  phrenic  nerves 
were  divided  in  the  dissection,  respiration  became  irregular  and 
difficult  and  the  pulse  weaker  and  more  frequent.  The  operation 
was,  therefore,  cotapleted  as  rapidly  as  possible,  and  the  patient 
died  six  hours  later. 

The  specimen  on  page  11  shows  a  mulberry-sized  tumor 
filling  the  entire  pyriform  sinus.and  extending  from  the  pharyngo- 
epiglottic  ligament  to  near  the  upper  border  of  the  cricoid  cartilage. 

Foreign  Bodies  in  the  Larynx  and  Trachea. — William 
Macewen^  reports  a  case  in  which  a  nutshell,  lodged  in  the  trachea 
for  thirteen  days,  was  removed  by  tracheotomy  during  impending 
suff'ocation.  It  was  found  buried  in  the  posterior  wall  of  the 
trachea  just  under  the  cricoid  cartilage,  lying  obliquely,  and 
covered,  to  a  great  extent,  with  granulative  tissue,  one  thin  layer 
of  which  was  spread  over  the  surface  of  the  nutshell.  When  re- 
moved with  forceps  its  concave  surface  was  found  to  contain  a 
mass  of  granulation  tissue  surrounding  a  portion  of  the  kernel. 

An  interesting  case  from  the  practice  of  Sonnenburg  is  re- 
ported by  Hermes.  j.t^„  A  girl,  17  years  of  age,  had  swallowed  a 
needle  the  September  previous,  and  had  since  suffered  with  intense 
gastric  pains,  compelling  her  to  keep  the  body  bent  forward.  The 
parts  were  cut  down  upon,  and  a  projecting  point  was  found  in 
the  posterior  edge  of  the  transverse  fascia.  The  peritoneum  was 
incised  at  this  point,  and  the  needle  was  found  in  a  mass  of  con- 
nective tissue  in  which  it  had  become  engaged  after  having  per- 
forated the  stomach. 

Schoyler,  ii.  of  Berlin,  extmcted  from  the  trachea  of  a  girl  of 
19  a  needle  attached  to  a  feather.  It  had  been  aspirated  and 
could  not  be  removed  by  tmction  on  the  feather.  Laryngoscopic 
examination  showed  that  it  was  fixed  with  one  end  in  the  bifurca- 
tion of  the  trachea,  a,nd  with  tUe  QtUey  ou  a,  ti:ache«]  ring.    The 
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needle  was  liberated  by  the  aid  of  a  probe  introduced  between  it 
and  the  trachea. 

A  case  of  sudden  death  from  escape  of  milk  into  the  air- 
passages  is  reported  by  Emile  Miiller.  i^  A  child,  5  months  of 
age,  had  no  other  indisposition  than  slightly  difficult  respiration 
when  lying  on  its  back.  One  morning,  after  having  been  nursed 
and  laid  down,  it  made  a  grimace  as  though  sick  at  the  stomach, 
became  blue,  and  died  in  a  few  moments.  At  the  autopsy  the 
thymus  gland  was  found  larger  than  is  usual,  and  the  larynx, 
trachea,  right  bronchus,  and  all  its  divisions  were  found  filled  with 
milk.  The  size  of  the  thymus  explained  the  difficulty  of  respira- 
tion alluded  to. 

Lennox  Browne  ^,7  reports  an  instance  of  supposed  laryngeal 
cancer  or  phthisis  in  a  lady  35  years  of  age,  from  whose  larynx 
he  had  removed  an  impacted  plate  of  artificial  teeth,  which,  from 
the  history,  had  been  aspirated  into  the  larynx  twenty-three  months 
previously,  probably  during  an  epileptic  seizure.  Six  weeks  after 
its  removal  the  patient  had  regained  twenty-three  pounds  of  her 
lost  weight.  It  is  remarkable  that  laryngoscopic  inspections  had 
been  made  by  four  gentlemen,  who  had  failed  to  detect  the  presence 
of  a  foreign  body. 

LaxcUiofi  of  (he  Crico-  Tliyroid  Articulation, — H.  Braun,  oJ!w  of 
Konigsberg,  calls  attention  to  this  undescribed  lesion  to  which  he 
is  subject,  and  which  he  has  seen  in  two  of  his  patients.  The 
luxation  of  the  inferior  horn  of  the  thyroid  cartilage  forward  from 
its  articulation  with  the  cricoid  cartilage  occurs  during  deep  in- 
spiration, and  more  frequently  during  yawning,  especially  when  it 
is  combated,  or  incomplete  as  when  the  subject  is  in  the  recumb- 
ent position.  It  occurs  unilaterally,  sometimes  in  one  side,  some- 
times in  the  other,  often  frequently,  even  daily,  and  then  may  not 
recur  for  weeks  or  months.  It  is  attended  with  intense  pain,  and 
even  anxiety,  and  this  although  the  patient  is  assured  that  the 
lesion  is  of  slight  importance.  A  slight  prominence  is  produced 
at  the  seat  of  pain  on  the  inner  side  of  the  sterno-cleido-mastoid 
muscle,  deeply  situated  at  the  level  of  the  lower  border  of  the 
thyroid  cartilage.  It  can  be  readily  reduced  by  pressure  outward 
and  backward,  receding  with  a  distinct  noise.  It  can  likewise  be 
reduced  by  a  few  efforts  of  glutition.     The  luxation  is  attributed 

chiefly  to  coutractious  of  the  stemo-thyroid  and  crico-thyroid 
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muscles,  the  movements  of  the  larynx  being  restrained  by  its 
attachment  to  the  hyoid  bone.  A  loose  capsule  is  regarded  as 
the  predisposing  feature  of  the  lesion. 

Fractures  of  the  Larynx. — At  the  time  the  article  on  this 
subject  for  the  "  International  Encyclopaedia  of  Surgery"  was 
prepared,  but  2  cases  of  recovery  after  fracture  of  the  cricoid  carti- 
lage appeared  to  be  on  record, — the  cases  of  Treulich  and  of 
Masucci.  A  third  instance  has  occurred  under  the  observation  of 
Alfred  Sokolowski,  de  of  Warsaw,  which  is  repoi'ted  with  many 
interesting  details,  especially  in  reference  to  its  laryngoscopic  phases. 
It  is,  we  believe,  only  the  third  case  of  recovery  on  record  after 
fracture  of  the  cricoid  cartilage.  One,  a  country  girl  20  years 
of  age,  wearing  an  apron  over  her  shoulder  and  tied  in  a 
knot  around  her  throat,  after  the  fashion  of  the  country, 
got  the  apron  caught  in  the  driving-wheel  of  a  hay-cutter. 
Pain  in  the  laryngeal  region  and  dyspnoea  were  immediate, 
and  were  soon  followed  by  severe  cough,  which  continued  for 
several  hours  and  was  attended  with  expectoration  in  which  was  a 
good  deal  of  blood.  On  the  following  day  Sokolowski  and  his 
colleague,  Bukowski,  found  her  with  cyanotic  and  oedematous 
visage,  severe  dyspnoea,  with  respiration  interrupted  by  severe 
stridulous  cough,  hoarse  voice,  and  speaking  with  difficulty  in  a 
barely  recognizable  whisper.  Considerable  purulent  sputa  was 
expectorated  with  the  cough.  The  entire  neck  was  greatly  swollen, 
and  subcutaneous  crepitation  felt  in  every  portion  on  palpation. 
A  deep,  vertical  depression  was  felt  in  the  left  thyroid  cartilage, 
pressure  upon  which  produced  pain  and  decided  sensations  of 
crepitus.  Laryngoscopic  inspection  revealed  a  moderately  swollen 
and  congested  epiglottis,  beneath  which  two  thick,  reddened  pro- 
jections were  seen,  corresponding  to  the  upper  borders  of  the 
thyroid  cartilage  and  occluding  the  interior  of  the  larynx.  Trache- 
otomy was  at  once  performed  by  Bukowski.  A  perforation  into 
the  interior  of  the  larynx  was  found  occupying  the  lower  angle  of 
the  thyroid  cartilage,  and  due  to  comminuted  fmcture  of  the  thy- 
roid cartilage  and  of  the  anterior  portion  of  the  cricoid  cartilage. 
This  opening  needed  but  slight  enlargement  downward  to  permit  a 
large  canula  to  be  readily  inserted  through  it.  Two  small  frag- 
ments of  cartilage  became  detached  during  the  operation.  Recovery 
ensued  regularly,  but  the  patient  1ms  been  unable  to  dispense  with 
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the  canula.  It  was  found,  on  performing  laryngo-fissure  to  deter- 
mine the  cause  of  stricture,  that  the  entire  cricoid  cartilage  had 
disappeared,  and  that  what  appeared  in  the  laryngoscopic  image 
to  be  the  posterior  wall  of  the  larynx  was  in  reality  the  anterior 
wall  of  the  lower  portion  of  the  phaiynx. 

C.  M.  Desvernine-Galdos,  of  Havana,  ^  reports  a  case  of 
laryngo-tracheal  fracture  survived  for  several  years,  in  which  the 
vocal  bands  became  united  almost  their  entire  length,  only  a  space 
of  2  centimetres  being  preserved  anteriorly,  and  in  which  the 
ventricular  bands  vicariously  acquired  the  function  of  phonatory 
bands.  The  accident  was  produced  by  a  fall  from  a  trapeze  upon 
a  stove,  an  angle  of  which  was  struck  directly  and  successively  by 
the  chin  and  larynx.  Some  bloody  sputa  was  immediately  expec- 
torated, but  dyspnoea  did  not  take  place  for  a  number  of  days. 
There  was  no  emphysema  and  no  dysphagia.  The  larynx  was 
flattened  and  deviated  to  the  left  side.  Pressure  over  the  thy- 
roid cartilage  provoked  pain  on  the  right  side.  Laryngoscopy 
revealed  hypersemia  of  the  epiglottis,  aryteno-epiglottic  folds,  and 
the  entire  superior  portion  of  the  larynx,  with  infiltration  more 
marked  on  the  right  side,  and  infiltration  of  the  vocal  bands 
and  the  arytenoid  region.  Tracheotomy  was  performed.  The 
deep  fascia  had  barely  been  incised  when  air  escaped,  denoting 
the  existence  of  a  fracture.  The  trachea  was  found  flattened, 
with  lateral  fracture  of  three  or  four  of  the  upper  rings.  The 
moment  the  canula  was  introduced  sudden  emphysema  of  the 
neck  and  face  ensued,  which  gradually  extended  to  the  arms  and 
trunk,  in  consequence  of  the  frequent  expulsion  of  the  canula, 
which  was  too  short.  A  special  canula  was  introduced  the  day 
following,  and  the  emphysema  disappeared  completely  by  the  eighth 
day. 

Desveniine  saw  the  patient  for  the  first  time  late  in  1887, 
when  he  was  suffering  with  advanced  pulmonary  tuberculosis. 
The  canula  had  been  dispensed  with  for  three  or  four  years,  and 
he  breathed  througli  a  permanent  infundibular  fistule,  barely  5 
millimetres  in  its  exterior  diameter.  He  spoke  with  effort,  in  a 
bass  monotone,  extremely  limited  in  its  modulations.  The  entire 
perilaryngeal  and  laryngeal  regions  were  normal,  except  that 
the  vocal  bands  were  completely  in  adhesion  save  for  a  minute 
orifice  at  their  thyroidal  extremities.     The  free  borders  of  the  ven- 
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tricular  bands  fonned  an  ellipse,  the  borders  of  which  became  ap- 
proximated in  phonation  by  a  movement  of  elevation  upon  an 
accentuated  convex  plane.  This  phonatory  function  of  the  vocal 
bands  had  been  observed  at  intervals  during  the  long  period  of 
seventeen  years.  Operative  interference  to  separate  the  vocal 
bands  was  declined.     The  patient  died  in  1888. 

The  autopsy  disclosed  that  there  had  been  a  fmcture  of  the 
thyroid  and  cricoid  cartilages,  and  of  the  upper  four  rings  of  the 
trachea,  the  solution  of  continuity  of  the  cartilages  having  been 
complete.  This  explained  the  inability  of  retaining  the  short 
canula  at  the  tracheotomy,  the  incision  of  which,  parallel  to  the 
line  of  fracture,  partially  liberated  a  band  of  elastic  tmcheal  tissue 
3  millimetres  in  length,  which  acted  as  a  lever  to  drive  the  canula 
outward. 

The  ventricular  bands  had  undergone  development  to  double 
their  ordinary  thickness;  their  muscular  fibres,  as  well  as  those  of 
the  aryepiglottic  folds,  being  the  seat  of  a  most  accentuated  hyper- 
nutrition.  The  crico-arytenoid  articulations  were  solidly  anky- 
losed.  The  muscular  fibres  concerned  in  abduction  and  adduction 
of  the  vocal  bands,  as  well  as  those  concerned  in  their  transverse 
and  longitudinal  tension,  were  in  an  evident  state  of  atrophic 
regression,  without  presenting  any  characteristics  of  neurogenetic 
atrophy. 

Ubert  Clarac a}^» reports  an  instance  in  a  man,  due  to  sudden 
contact  against  an  iron  plate  which  was  projecting  from  a  wagon, 
and  which  knocked  him  over  backward.  Although  the  symptoms 
were  marked  and  cutaneous  emphysema  extensive,  tracheotomy 
was  not  performed.  Sudden  dyspnoea  and  cyanosis  occurred  on 
the  fourth  day,  and  although  tracheotomy  was  then  performed  the 
patient  expired  as  the  trachea  was  opened.  The  cricoid  cartilage 
was  found  to  have  suffered  a  double  fracture  1  centimetre  to  each 
side  of  the  middle  line,  and  there  was  nearly  complete  rupture  of 
the  crico-tracheal  membrane.  The  fracture  to  tlie  right  was  com- 
plete, the  fmgments  separated,  and  the  mucous  membrane  torn. 
The  fracture  to  the  left  was  in  the  form  of  a  "Y,  the  lower 
portion  of  which  was  vertical  and  inferior,  and  the  fragments  were 
in  contact.  The  vocal  bands  and  the  ventricles  were  eccliymosed. 
The  aryepiglottic  folds  were  the  seat  of  considerable  emphysema. 
Emphysema  was  extensive  in  the  connective  tissue  of  the  medias- 
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tinum,  the  whole  cellular  tissue  protruding,  hernia-like,  when  the 
thoracic  covering  was  removed.  The  emphysema  had  invaded  the 
entire  trunk  and  the  upper  part  of  the  hips.  Both  lungs  were 
engorged.     A  little  blood  was  in  the  trachea. 

It  need  hardly  be  said  that  the  issue  in  this  case  exemplifies 
the  importance  of  immediate  tracheotomy  in  all  cases  of  fracture 
of  the  larynx,  even  if  performed  only  as  a  prophylactic  measure ; 
although  it  must  be  admitted  that  severe  injury  to  the  cricoid 
cartilage  is  fatal  in  the  great  majority  of  instances,  despite  the  most 
judicious  management. 

E.  JeaumaireSl^ reports  a  case  of  multiple  fracture  of  the 
larynx  and  of  the  hyoid  bone  in  an  artilleryman.  While  engaged 
in  helping  to  move  an  engine  formed  of  two  beams  connected  by 
a  transverse  bar  of  iron  he  slipped  and  tumbled  backward,  the  bar 
of  iron  striking  the  anterior  portion  of  his  neck  violently.  He 
expectorated  considerable  blood,  was  unable  to  swallow,  and  was 
aphonic.  Palpation  increased  a  violent  pain  felt  in  the  swollen 
neck,  chiefly  over  the  hyoid  bone  and  the  thyroid  cartilage.  At 
each  inspiration  a  slight  depression  was  noted  over  the  region  of 
the  greater  horn  of  the  left  wing  of  the  thyroid  cartilage.  There 
was  no  emphysema  and  there  was  no  crepitation.  Death  ensued 
on  the  seventh  day.  The  hyoid  bone  was  found  to  have  sustained 
an  incomplete  fracture,  or  fissure,  6  millimetres  in  length,  directed 
vertically  from  the  upper  border  of  the  bone  to  the  point  of  union 
of  the  right  horn  with  the  body  of  the  bone.  The  large  horn  of 
the  right  wing  of  the  thyroid  cartilage  was  completely  fractured 
some  millimetres  above  its  union  with  the  lateral  face  of  the  carti- 
lage. A  vertical  fracture  in  the  middle  line  separated  the  cartilage 
into  two  portions  for  its  entire  length,  the  edges  being  turned  out- 
ward, especially  on  the  left  side.  There  were  two  symmetric 
perpendicular  fractures  of  the  cricoid  a  little  within  the  facets, 
where  the  cricoid  cartilage  is  articulated  with  the  smaller  horn  of 
the  thyroid  cartilage ;  that  on  the  right  side  being  a  centimetre  in 
length  and  that  on  the  left  being  a  little  less  extensive. 

Wounds  of  the  Larynx. — A  gunshot  wound  of  the  larynx  is 
reported  by  G.  Fabiani.JSJ  A  ball  from  a  revolver  penetrated  the 
right  wing  of  the  thyroid  cartilage.  Tracheotomy  became  neces- 
sary on  the  following  day.  Death  by  septicsemia  ensued  a  few 
days  later.     The  ball  was  found  to  have  passed  through  the  left 
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ventricular  and  vocal  bands,  and  to  have  fractured  the  base  of  the 
left  arytenoid  cartilage. 

Our  corresponding  editor,  Massei,  of  Naples,  calls  attention  to 
the  recommendation  of  Levij^gto  suture  the  cartilages  when  the 
wounds  are  not  multiple  nor  the  cartilages  broken.  He  claims 
that  the  procedure  does  not  favor  haemorrhage  and  consecutive 
emphysema,  as  complained  of.  Metallic  sutures  are  preferred. 
F.  Semeleder,  of  the  City  of  Mexico,  ^^.4  reports  a  case  in  a  woman 
stabbed  with  a  stiletto,  which  entered  the  left  side  of  the  neck, 
about  i  inch  from  the  median  line,  between  the  hyoid  bone  and 
the  thyroid  cartilage.  The  wound  was  1  inch  in  length  and  had 
all  the  characteristics  of  an  incised  wound,  but  there  was  hardly 
any  haemorrhage.  The  patient  had  an  easy  and  speedy  recover)^ 
but  she  became  and  remained  hoarse.  Laryngoscopic  inspection 
revealed  an  inflamed  condition  of  the  pharynx  and  upper  part  of 
the  laiynx,  and  a  cicatrized  wound  dividing  the  left  vocal  band 
transversely  between  its  median  and  posterior  thirds,  near  the  in- 
sertion of  the  vocal  process.  This  causes  insufficient  tension  and 
imperfect  occlusion,  and  is  a  perpetual  cause  of  irremediable 
hoarseness. 

LARYNGECTOMY. 

While  extirpation  of  the  larynx  continues  to  be  practiced  as  a 
legitimate  procedure  in  desperate  cases,  it  is  evident  that  more  and 
more  care  is  being  exercised  in  the  selection  of  cases,  and  that  a 
more  conservative  stand  is  being  maintained  even  by  the  most 
enthusiastic  supporters  of  the  operation.  Then  Eugene  Hahn,  of 
Berlin, j^i^sein  exhibiting  a  specimen  from  a  patient  who  died  in 
1889  from  regional  recurrence  of  the  carcinoma  some  nine  years 
after  the  operation,  took  occasion  to  express  the  opinion  that  it  is 
better  to  avoid  the  operation  when  the  carcinoma  has  become  so 
extensive  as  to  require  extirpation  of  the  entire  larynx ;  favorable 
results  ensuing  only  in  such  cases  in  wliich  the  operation  can  be 
performed  early  in  the  disease. 

J.  D.  Juan  Cisncrosy  Sevillano,  iiS  of  Madrid,  performed  com- 
plete laryngectomy  for  a  lobulated  epitheUoma  in  the  larynx  of  a 
man  46  years  of  age.  The  operation  was  begun  February  11, 
1889,  but  on  account  of  chloroformic  syncope  could  not  be  com- 
pleted, although  an  hour  and  a  half  had  been  consumed.  The 
following  day  it  was  completed  aft;er  forty-five  minutes  of  laborious 
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dissection.  Recovery  was  prompt,  and  the  patient  was  discharged 
on  March  8th ;  but  recurrence  had  ah-eady  taken  place,  and 
vegetations,  which  bled  easily,  were  observed  in  the  track  of  the 
fistula.  Although  an  artificial  larynx  had  not  been  inserted,  the 
patient  became  able  to  speak  in  a  dull,  bass  voice,  intelligible  even 
at  a  considerable  distance,  and  on  July  1st  the  general  condition 
was  good,  although  the  tumor  had  slowly  progressed. 

D.  Wallace  ^  reports  2  interesting  cases  from  the  practice  of 
Chiene:  1.  A  female  aged  32,  with  epithelioma  of  the  upper 
portion  of  the  oesophagus,  had  been  subjected  to  oesophagostomy. 
Some  two  months  later  dyspnoea  had  become  so  great  as  to  require 
surgical  interference.  Low  tracheotomy  was  performed,  followed 
by  incisions  intended  to  remove  the  tumor  by  dissection  from  the 
larynx  without  laryngectomy ;  but  the  posterior  wall  and  the  left 
side  of  the  larynx  were  found  infiltrated,  and  the  whole  larynx  was 
exsected  along  with  the  upper  portion  of  the  oesophagus.  Death 
ensued  on  the  twelfth  day.  The  tumor  was  a  squamous  epithe- 
lioma. 2.  A  man  aged  44  had  been  subjected  to  several  endo- 
laryngeal  procedures  for  extirpation  of  an  epithelioma,  and  subse- 
quently to  tracheotomy.  A  short  time  later,  the  larynx  was  split 
and  the  tumor  recognized  as  extending  across  the  larynx  from  the 
right  wing  of  the  thyroid  cartilage,  which  was  its  chief  point  of 
origin,  and  involving  both  local  bands.  The  right  wing  of  the 
cartilage  was  removed  with  scissors,  and  the  other  portions  of  the 
tumor  piecemeal,  necessitating  the  removal  of  nearly  the  whole  of 
the  left  wing  of  the  cartilage.  Six  months  later  the  patient  was  in 
excellent  health,  and  able  to  speak  intelligibly  without  an  artificial 
appliance. 

A  very  instructive  case  of  complete  laryngectomy  for  epithe- 
lial cancer  of  the  larynx  has  been  described  by  Ch.  P6rier.JJL  It 
was  performed  without  preliminary  tracheotomy.  The  illustra- 
tions, which  we  reproduce  for  the  purpose,  will  be  of  great  assist- 
ance to  surgeons  who  may  have  occasion  to  perform  this  operation, 
which  strikes  us  as  admirably  conceived  and  executed.  Unfortu- 
nately, the  patient  succumbed  by  syncope  eighteen  hours  after  the 
operation.  The  operative  procedure  was  as  follows:  A  trans- 
verse incision  was  made  about  one  finger's  breadth  below  the 
inferior  border  of  the  cricoid  cartilage,  through  the  skin  and  con- 
nective tissue,  from  one  stemo-mastoid  muscle  to  the  other.    A 
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second  incision  of  the  same  extent  was  made  just  below  the  hyoid 
bone  down  to  the  thyro-hyoid  membmne,  dividing  transversely  the 
overlying  subhyoid  muscles.  A  third  incision  was  made  verti- 
cally in  the  middle  line  from  one  to  the  other  of  the  first  two 
incisions,  and  was  extended  down  to  the  thyroid  and  cricoid  carti- 
lages and  the  trachea.  The  isthmus  of  the  tliyvoid  gland  was 
divided  between  two  pincettes.  Dissection  was  then  made  on  the 
two  sides  in  succession,  keeping  as  closely  as  possible  to  the  sur- 


face of  the  aerial  tube,  as  far  as  the  posterior  borders  of  the  wings 
of  the  thyroid  cartilage  and  to  the  furrow  of  separation,  right  and 
left,  of  the  trachea  and  the  oesophagus.  Thus  two  lateral  flaps 
were  raised,  comprising  the  skin  and  the  soft  parts,  without 
occasion  to  secure  more  than  five  or  six  vessels,  the  largest  being 
the  superior  laryngeal  arteries.  The  laryngo-trachcal  skeleton  re- 
mained attached  only  to  the  cesophagus  at  the  level  of  the  trachea, 
and  to  the  mucous  membrane  of  the  anterior  wall  of  the  pharynx 
at  the  level  of  the  larynx,  the  superior  constrictor  muscles  of  the 
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pharynx  having  been  detached  from  their  thyroidal  and  cricoidal 
insertions.  The  patient  respired  well,  and  the  precaution  was 
taken  to  relax  the  tension  of  the  neck  now  and  then.  The 
provisory  haemostasis  was  sufScient  to  present  security  against 
escape  of  blood  into  the  trachea  on  dividing  it.  An  attempt  to 
pass  a  needle  between  the  trachea  and  the  cesophagus,  so  as  to 
isolate  the  trachea  as  one  isolates  an  artery  before  ligaturing  it, 
failed  in  this  instance,  though  so  easily  practiced  on  the  cadaver. 


By  means  of  a  curved  needle  a  strong  silk  thread  was  passed 
through  a  portion  of  the  thickness  of  the  tracheal  wall  on  each  side. 
(Fig.  1.)  An  assistant  held  a  loop  of  the  thread  in  each  hand, 
ready  to  draw  the  trachea  forward  the  moment  it  should  be  severed 
from  the  larynx.  This  severance  was  done  by  a  transverse  incision. 
An  assistant  raised  the  larynx  with  a  tenaculum,  and  the  section 
was  made  clear  to  the  anterior  wall  of  the  cesophagus  in  a  single 
act.     A  conical   canula  was   immediately  introduced    into   the 


F-22  SOUS-COHEN.  t' 

trachea,  occluding  it  completely.     The  canula  carried  upon  its 
convexity  a  small  cleat,  around  which  were  wound  the  threads 
previously  passed  into  the  trachea,     (Fig.  2.)     The  occlusion  was 
thus  hermetically  maintained.     Canula  and  trachea  being  solidar- 
ized,  the  aniesthesia  was  readily  maintained  through  the  canula  by 
means  of  a  rubber  tube  of  lai^e  calibre  in  communication  with  a 
glass  funnel.     The  larynx,  kept  elevated  with  the  tenaculum,  was 
readily  separated  from  the  anterior  wall  of  the  pharynx  (Fig.  2) 
without  embarrassment  from 
important    vessels,   because 
the  dissection  was  to  the  in- 
side of  the  inferior  constric- 
tor, whose  cricoidal  and  thy- 
roidal insertions  had  already 
been  detached.    The  thyroid 
vessels  remained  out  of  sight, 
and  it  was  only  necessary 
to  detach    the    pharyngeal 
mucous  membrane  from  the 
posterior  surface  of  thff  lar- 
ynx, to  which  it  remained 
attached  only  by  loose  con- 
nective tissue.     The  epiglot- 
tis, being  healthy,  wa«  left 
in  place  after  section  of  the 
thyro-hyoid  membrane.  The 
greater  horns  of  the  thyroid 
cartUage     were     cut     with 
scissors,  and  the  separation 
of  the  larynx  became  com- 
pleted on  cutting  the  mucous 
membrane  at    the  level  of   the  aryteno-epiglottio    folds.     The 
pharynx  communicated  with  the  wound  only  by  the  contour  of 
the  superior  orifice  of  the  larjmx,  while  below  the  trachea  re- 
mained intact  with  but  a  single  opening,  its  superior  extremity 
at  this  moment  surmounted  by  the  canula.      After  definitive 
hsemostasis  had  been  secured  by  means  of  some  catgut  ligaturea, 
the  canula  was  removed  and  the  trachea  was  sutured  directly 
to  the  skin.     The  anterior  demi-circumference  was  united  with  t^e 
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inferior  lip  of  the  transverse  incision  made  at  this  level  at  the  com- 
mencement of  the  operation,  and  the  posterior  demi-circumference 
was  sutured  to  the  superior  lip  of  the  same  incision.  The 
opening  of  the  pharynx  was  sutured  in  halves  in  the  same 
manner  to  the  Ups  of  the  superior  transverse  incision.  Finally, 
the  lips  of  the  median  vertical  incision  were  sutured  directly 
one  to  the  other;  the  same  course  being  pursued  at  the  ex- 
tremities of  the  transverse  incisions  to  right  and  left  of  the 
orifices  of  the  trachea  and  pharynx.  (Fig.  3.)  An  oesophageal 
sound  was  introduced  into  the  pharyngeal  orifice.  The  orifice  of 
the  trachea  was  let  alone  without  a  canula  and  simply  covered 
with  a  piece  of  saloUzed  gauze.     Chloral  dressing  was  applied. 

Double  Imiervation  of  the  Laryngeal  Muscles. — ^It  is  well 
known  that  Exner  has  demonstrated  that  in  animals  the  superior 
nerve  participates  in  the  innervation  of  those  muscles  of  the  larynx 
hitherto  believed  to  be  innervated  by  the  inferior  laryngeal  only. 
It  has  even  been  supposed  that  spastic  constriction  of  the  glottis 
in  certain  instances  of  organic  paralysis  of  the  inferior  laryngeal 
nerve  might  be  explained  on  the  theory  that  the  superior  laryngeal 
subserves  the  same  functions  in  man  that  Exner  claims  for  it  in 
animals,  and  that  its  unimpeded  influence  when  the  recurrent  is 
paralyzed  produces  the  constriction,  inasmuch  as  its  distribution  in 
animals  predominates  in  the  constrictor  muscles.  Two  cases  are 
reported  by  Neuman,  of  Budapest,  ^,as  negativing  the  idea  that 
this  double  innervation  exists  in  the  human  subject : — 

I.  A  man  35  years  of  age  had  complete  bilateral  paralysis  of 
both  recurrent  nerves.  His  vocal  bands  were  in  the  cadaveric 
position,  with  incurbation  of  the  edges  anterior  to  the  projecting 
posterior  vocal  processes.  Secondary  carcinomatous  neoplasms, 
evident  externally,  compressed  each  recurrent  nerve.  When  the 
patient  succumbed  from  exhaustion  to  his  carcinomatous  disease 
th3  larynx  was  subjected  to  the  most  rigid  examination.  Both 
recurrents  were  imbedded  in  masses  of  degenerated  carcinomatous 
glands,  where  they  were  so  thoroughly  disorganized  as  to  leave  no 
traces,  while  they  represented  but  an  atrophied  strand  of  con- 
nective tissue  thence  onward  to  the  larynx.  The  superior  laryn- 
geal were  fully  intact ;  and  hence  the  inference  that,  in  this  indi- 
vidual at  least,  they  could  not  have  innervated  the  muscles  iu 
question,    ThQ  TOUsoks    innervated    by  tho  inferiQi:    laryngeal 
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were  atrophied,  especially  the  posterior  crico-arytenoids,  which 
were  practically  completely  atrophied.  The  lateral  crico-ary- 
tenoids were  less  atrophied,  and  the  transverse  and  thyro-arytenoids 
least  of  all,— confirmative  of  the  theories  of  Semon  and  of  Rosen- 
bach  that  the  abductor  fibres  degenerate  earlier  than  the  adductors. 
The  crico-thyroid  muscle,  on  the  other  hand,  innervated  by  the 
superior  laryngeal,  was  practically  intact.  Hence  the  inference 
that  its  action  in  stretching  the  vocal  bands  must  be  preceded  by 
fixation  of  the  arytenoid  cartilage  under  innervation  from  the 
recurrent. 

II.  This  was  a  case  of  attempted  suicide  in  which  the  hyo- 
thyroid  membrane  on  the  right  side  and  the  trunk  of  the  upper 
laryngeal  nerve  had  been  severed.  Examined  after  closure  of  the 
wound,  the  pharyngeal  and  laryngeal  mucous  membrane  was 
found  in  a  condition  of  catarrhal  inflammation,  the  epiglottis 
especially  being  deeply  injected.  There  was  right-sided  paralysis 
of  the  soft  palate.  The  interior  of  the  larynx  was  filled  with  saliva. 
The  epiglottis  maintained  its  usual  position  in  phonation.  The 
right  vocal  band  was  not  distended  as  much  as  the  left  in  phona- 
tion, appeared  somewhat  smaller,  and  maintained  a  slightly  higher 
level.  The  patient  was  hoarse ;  not  from  the  catarrhal  condition, 
but  from  the  relaxed  activity  of  the  affected  vocal  band.  This 
case  shows  that  the  superior  laryngeal  nerve  simply  stretches  the 
vocal  bands  in  virtue  of  its  supply  of  motor  filaments  to  the 
crico-thyroid  muscle. 

Paralysis  of  the  Larynx. — Our  corresponding  editor,  Mas- 
sei,  S  has  extended  the  lamented  Dr.  Elsberg's  diagrammatic  repre- 
sentation of  paralytic  conditions  in  conformance  with  the  advanced 
opinions  on  their  neuropathology.  These  include  bilateral  and 
unilateral  paralysis  of  the  lateral  crico-arytenoids,  unilateral  and 
bilateral  paralysis  of  all  the  muscles,  spastic  contracture  of  the 
left  vocal  band,  and  spasm  of  the  adductors.  The  semeiotic  value 
of  the  functional  disturbances  is  fully  discussed  in  the  paper.  A 
case  of  acute  paralytic  aphonia,  due  to  lead  poisoning,  is  reported 
by  Robert  Ormsby,  „j„  of  New  York,  in  a  young  woman  addicted 
to  the  practice  of  rubbing  snuff  into  her  gums.  Evidences  of  lead 
poisoning  in  the  gums  led  to  a  chemical  analysis  of  the  snuff,  which 
was  found  strongly  adulterated  with  lead.  The  case  was  rapidly 
cured  by  the  administration  of  potassium  iodide  in  increasing 
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doses.  The  cure  had  been  permanent  at  the  time  of  the  report, 
one  year  after  treatment.  F.  H.  Boswprth,  of  New  York,  re- 
ports oiii  a  case  of  unilateral  paralysis  of  the  abductor  muscles  of 
the  right  side  of  the  larynx,  the  result  of  an  attack  of  bulbar 
disease  with  unusual  symptoms,  and  which  was  apparently  caused 
by  suppurative  disease  of  the  antrum.  The  explanation  offered  is 
that  there  was  thrombosis  of  one  of  the  small  arteries  of  the  me- 
dulla, and  that  this  thrombosis  led  to  some  meningeal  disturbance 
extending  to  the  cerebellum,  producing  loss  of  co-ordination  in 
walking,  partial  paralysis  of  motion  on  the  right  side  of  the  body 
from  the  crown  of  the  head  to  the  sole  of  the  foot,  with  loss  of  ap^ 
preciation  of  heat  and  cold  in  the  left  side,  while  the  tactile  sense 
was  preserved. 

E.  F.  Ingals,  of  Chicago,  gjl^  reports  2  cases  of  unilateral 
paralysis  of  the  lateral  crico-arytenoid  muscle,  one  following 
extraction  of  some  teeth,  and  the  other  following  extirpation  of  an 
enlarged  Luschka  tonsil.  It  is  stated  that  both  cases  appeared 
to  be  of  hysterical  character,  although  one  would  seem  to  prove 
that  an  injury  to  the  terminal  extremities  of  one  branch  of  the 
eighth  pair  of  nerves  may,  through  reflex  influence,  produce  pa- 
ralysis of  distant  muscles  supplied  by  an  entirely  different  branch 
of  the  same  nerve ;  and  the  other  would  appear  to  indicate  that  in 
the  same  way  paralysis  may  be  produced  in  one  of  the  distant 
muscles  supplied  by  the  pneumogastric  bi'anch  of  the  eighth  pair, 
while  the  injury  causing  it  occurred  to  the  terminal  loops  of  one 
of  the  branches  of  the  fifth  pair.  A  case  under  the  care  of  Lennox 
Browne  ^„  is  reported  and  illustrated,  in  which  the  right  vocal 
band  is  immovably  fixed  almost  in  the  middle  line,  and  is  but  very 
slightly  curved.  The  patient,  a  man  of  42  years  of  age,  had  had 
an  attack  of  right-sided  hemiplegia  twenty  months  before  he  was 
seen  by  Browne,  and  his  vocal  disability  began  at  the  same  time. 
The  history  of  the  case,  in  Browne's  opinion,  indicates  a  central 
origin  to  the  primary  lesion. 

In  an  article  on  contraction  of  the  aorta  as  a  cause  of  cardiac 
disease,  A.  SchabertiSjo  refers  to  an  instance  reported  by  Riegel,  in 
which,  among  other  manifestations  of  a  supposed  aneurism  of  the 
aorta,  there  was  noted  the  not  unusual  paralysis  of  the  left  recur- 
rent nerve,  tlie  vocal  band  corresponding  being  in  cadaveric  posi- 
tion.    At  the  autopsy,  the  aorta,  was  found  greatly  contracted, 
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whUe  the  right  auricle  was  much  dilated  and  the  pulmonary 
artery  was  enlarged  and  had  exerted  the  pressure  upon  the 
recurrent  nerve. 

An  instance  of  bilateral  paralysis  of  the  recurrent  laryngeal 
nerves  in  a  tuberculous  subject,  attributed,  in  the  absence  of  all 
indications  of  aortic  aneurism,  to  compression  by  tuberculous 
mediastinal  glands  while  the  paralysis  remained  unilateral,  and  to 
a  tumor  in  the  posterior  mediastinum  when  it  became  bilateral, 
and  proving,  on  the  autopsy,  to  have  been  due  to  aneurism  of  the 
aorta  after  all,  has  been  reported  by  Eugen  Frankel,  o?w  of  Ham- 
burg. The  aneurism,  which  was  located  between  the  left  carotid 
and  subclavian  arteries,  extended  as  far  as  the  isthmus  of  the 
thyroid  gland,  which  had  undergone  atrophy  to  a  thin  remnant  by 
the  pressure.  The  left  recurrent  nerve  was  firmly  united  to  the 
aneurismal  sac,  and  was  transformed  about  2  inches  above  its 
point  of  recurrence  into  a  thin,  wholly  atrophied  thread.  So,  like- 
wise, with  the  right  recurrent  and  pneumogastric  nerves.  A  firm 
thrombus  was  discovered  in  the  innominate  vein  at  the  junction 
of  the  jugular  vein. 

Similar  instances  of  aortic  aneurism,  without  the  ordinary 
physical  signs  of  aneurism,  are  not  uncommon.  Paralysis  of  the 
recurrent  laryngeal  nerves,  in  the  absence  of  positive  indications 
of  diflFerent  origin,  are  usually  presumptively  due  to  pressure  from 
an  aneurism. 

Drey  fuss,  B^fti^  opposition  to  Krause,  according  to  whom  pos- 
ticus paralysis  in  the  median  line,  unilateral  or  bilateral,  is  pro- 
duced by  degeneration  of  the  superior  laryngeal  nerve,  which 
excites  a  reflex  contraction  of  the  muscles  of  the  vocal  bands  with 
preponderance  in  adduction,  grounds  his  diagnosis  on  the  following 
five  conditions :  1.  In  the  presence  of  other  cerebral-nerve  paralysis 
it  appears  correct  to  assume  a  condition  of  irritation  for  the  vago- 
accessory  nucleus.  2.  The  frequently  observed  acceleration  of 
the  pulse  in  tabetic  paralysis  of  the  vocal  bands  indicates  vagus 
paralysis.  3.  Tabes,  with  median  position  of  the  vocal  band 
indicate  pamlysis  of  the  entire  accessory  nerve.  This  was  first 
observed  by  Landgraf;  later,  aft;er  establishment  of  sterno-mastoid 
paralysis  by  Martins.  4.  When,  as  in  the  last  case,  the  vocal 
band  remains  for  ten  years  in  the  median  position,  showing  a  con- 
tinuous refle.%  contracture,  it  is  difficult  tp  decide  for  or  against 
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Kjause's  theory,  for  the  laryngoscopic  picture  is  the  same  in  ac- 
cordance with  this  theory  as  when,  as  the  author  believes,  second- 
ary adductor  contracture  has  followed  primary  abductor  paralysis. 
6.  The  autopsic  discovery  of  atrophy  limited  to  the  posticus  mus- 
cles, with  slightly  impaired  or  intact  musculature  of  the  other 
laryngeal  muscles,  is  narrated. 

The  prognosis  is  very  unfavorable  in  tabetic  paralysis  of  the 
vocal  bands ;  better,  on  the  contrary,  in  outspoken  syphilitic  dis- 
ease. The  paralysis  of  the  vocal  bands  is  a  frequent  initial 
symptom  of  tabes,  and  often  precedes  other  evidences  by  many 
years. 

In  an  examination  of  22  tabetic  patients  the  essayist  exam- 
ined in  MendeFs  polyclinic,  motor  disturbances  of  the  vocal  bands 
could  be  found  only  in  2, — contrary  to  the  observations  of  Fano 
and  Krause.  In  both  these  patients  it  was  possible  to  foUow  the 
picture  into  the  development  of  bilateral  posticus  paralysis. 

There  were  three  further  laryngeal  conditions  in  tabes,  which 
were  Ukewise  posticus  paralyses  in  advanced  stage,  with  already 
established  secondary  contracture  of  the  adductors.  The  true 
ataxia  of  the  vocal  bands,  according  to  Krause,  is  held  to  be  un- 
necessary, as  only  one  muscle-group  comes  into  consideration  in 
disturbances  of  co-ordination.  In  the  inspiratory  abduction  of 
the  vocal  bands,  however,  only  the  posterior  crico-arytenoid  muscle 
comes  in  function.  The  phonatory  disturbances  of  co-ordination 
observed  in  tabes  dorsalis  produce  no  continuous  symptom,  a  true 
ataxy,  but  belong  to  the  category  of  spastic  aphonia. 

Wound  of  the  Recurrent  Nei've. — Rutten  jS»  reports  an  in- 
stance of  incised  wound  of  the  neck  followed  by  escape  of  air, 
showing  that  the  larynx  had  been  penetrated.  The  voice  acquired 
a  special  timbre,  deglutition  became  defective,  and  the  right  vocal 
band  assumed  the  cadaveric  position.  Sensibility  was  conserved. 
The  epiglottis  was  depressed.  All  these  conditions  occurred  imme- 
diately after  the  accident.  Haemorrhages  occurred  for  a  month, 
then  ceased  for  two  months,  and  then  recurred,  and  had  persisted 
to  the  date  of  this  report.  The  origin  of  the  haemorrhage  is  not 
clear,  but  the  other  manifestations  indicate  that  the  recurrent  nerve 
had  been  injured  by  the  instrument. 

Operations  on  the  Superior  Laryngeal  Nerve  in  Spasmodic 
Diseases  of  the  Larynx. — J.  P,  Ci:eveUng;,q5^of   Auburn,  N,  Y., 
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reports  2  interesting  cases :  I.  A  female  30  years  of  age  had  difficult 
breathing,  attributed  to  the  presence  of  a  tumor  situated  in  the 
base  of  the  posterior  triangle  of  the  right  side  of  the  neck.  On 
extirpation  of  the  tumor  it  gave  no  reUef  to  the  dyspnoea,  nor  to 
a  concomitant  engorgement  and  tumefaction  of  the  laryngeal  mu- 
cous membrane.  Six  months  later  the  patient  returned  with  a 
growth  in  the  posterior  part  of  the  upper  triangle  of  the  same  side 
of  the  neck,  and  with  another  in  the  upper  half  of  the  anterior 
triangle  of  the  left  side,  extending  from  the  angle  of  the  inferior 
maxilla  down  along  the  side  of  the  thyroid  cartilage.  Iii  extir- 
pating the  latter  it  became  necessary  to  divide  the  superior  lar}Ti- 
geal  nerve.  After  recovery  from  the  anaesthesia  the  patient  was 
extremely  hoarse  and  glutition  was  somewhat  embarrassed,  but 
the  difficulty  of  breathing  had  been  overcome.  The  relief  to  the 
dyspnoea  was  permanent,  but  the  hoarseness  was  a  long  while  in 
subsiding,  and  the  former  strength  of  voice  was  never  regained. 
Some  eight  months  after  the  operation  the  phonatory  movements 
of  the  left  side  were  less  vigorous  than  those  of  the  right  side. 
II.  A  female  17  yeats  of  age  had  been  subject  for  some  months 
to  very  sudden  and  frequent  paroxysms  of  perverted  phonation, 
varying  from  a  high  pitch  to  a  low,  guttural  sound,  and  inability 
to  pronounce  some  of  the  syllables.  These  paroxysms  were  ac- 
companied by  jerkings  of  the  muscles  of  the  neck  and  motion  of 
the  head.  Dissection  was  made  down  to  the  superior  laryngeal 
nerve,  which  was  stretched,  and  the  wound  was  then  closed.  On 
recovery  from  anaesthesia  this  patient  was  as  hoarse  as  the  first  one, 
but  the  spasm  had  entirely  disappeared.  The  hoarseness  gradu- 
ally subsided  entirely,  and,  as  far  as  known,  there  had  been  no 
return  of  the  disease. 

DISEASES  OF  THE  TRACHEA.    / 

Anomaly  of  tlie  Trachea. — H.  Chiari^JS^^  describes  a  new 
form  of  triple  division  of  the  trachea.  A  male  infant,  16  days 
old,  who  had  been  in  Epstein's  clinic,  was  found  to  possess 
anomalies  in  the  trachea,  in  the  heart  and  aorta,  and  in  the 
abdominal  cavity,  among  the  latter  an  overlapping  of  the  hepato- 
duodenal ligament  and  an  absence  of  the  spleen.  Just  above  the 
bifurcation  of  the  trachea,  a  third  tracheal  bronchus  3  millimetres 
\yide  was  given  off  on  the  left  side,  and  was  distributed  to  the 
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upper  lobe  oi  the  trilobed  left  lung.  The  anomaly  in  this  instance 
differed  from  any  of  eleven  hitherto  described  instances  of  triple 
bronchus,  all  of  which  are  referred  to  in  the  paper. 

Gompresaiofi  of  the  Trachea. — A  case  of  bronchocele  com- 
pressing the  trachea  of  a  boy  10  years  of  age,  under  the  care  of 
Clark,  ^iw  produced  such  intense  dyspnoea  that  tracheotomy  was 
performed  while  the  patient  was  almost  moribund.  No  anaesthetic 
was  used,  but  the  first  cut  caused  resistance.  This  was  followed 
by  unconsciousness  and  complete  arrest  of  respiration.  When  the 
thyroid  gland  was  reached  an  unsuccessful  attempt  was  made  to 
displace  it.  It  was  then  incised  to  the  depth  of  about  i  inch  and 
retracted  on  each  side,  exposing  the  trachea,  which  was  then 
opened  and  a  tube  was  introduced.  Artificial  respiration  readily 
restored  normal  breathing.  The  patient  did  well.  The  swelling 
in  the  thyroid  promptly  subsided,  and  the  tube  was  soon  defini- 
tively removed. 

Morbid  Growths  of  the  Trachea. — Two  cases  with  alarming 
symptomg  and  fatal  termination  are  reported  by  Paul  Koch,£of 
Luxembourg :  I.  A  captain  in  the  French  army,  48  years  of  age, 
had  a  fine  barytone  voice,  which  he  overused  a  great  deal. 
Gradual  dyspnoea  had  occurred.  An  immobile,  sessile,  red  tumor 
was  seen  laryngoscopically  to  obstruct  the  trachea.  Prophylactic 
tracheotomy  was  urged,  but,  on  account  of  its  effect  on  the  voice, 
was  refused.  A  few  days  later  tracheotomy  became  necessary 
suddenly  at  night.  The  surgeon,  declining  Koch's  counsel  to  per- 
form the  low  operation,  performed  the  more  easy  crico-tracheotomy 
and  introduced  an  ordinary  canula.  It  was  of  no  service.  Blood 
flowed  from  the  canula  and  the  patient  seemed  about  to  expire. 
A  larger  canula  was  hastily  introduced  with  no  benefit.  Finally, 
a  long  and  flexible  Koenig  canula  reaching  to  the  bifurcation 
was  introduced,  and  then  the  bleeding  ceased  and  respiration  'be- 
came re-established.  All  went  well  until  the  fourth  day,  when,  on 
removal  of  the  canula,  a  stream  of  black  blood  issued  from  the 
tracheal  orifice  and  the  patient  immediately  succumbed,  although 
the  canula  had  been  replaced.  The  surgeon  had  incised  the 
vascular  tumor  in  his  operation.  The  tumor  was  a  cellular 
angiosarcoma,  with  large  blood-vessels.  II.  An  advocate,  38  years 
of  age,  with  great  dyspnoea,  threatening  suffocation,  was  seen  to 
have  a  large  growth  in  his  trachea.    He  refused  to  undergo 
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tracheotomy,  and  died  suddenly  by  suffocation  three  days  later. 
The  nature  of  the  growth  could  not  be  determined. 

Koch  calls  attention  to  the  difficulties  in  recognizing  these 
growths.  He  recommends  that  the  patient's  head  should  be 
directed  downward,  and  that  the  light  should  be  directed  from 
below  upward,  the  observer  being  below  the  patient. 

In  referring  to  the  fatal  case  he  recommends  tracheotomy  to 
be  made  as  low  down  as  possible,  so  as  to  avoid  incising  the 
growth. 

Primary  Carcinoma. — ^After  brief  descriptions  of  14  pubUshed 
cases,  Friedel  Pick  ^® .«  describes  a  case  from  the  clinic  of  Gussen- 
bauer.  A  man  57  years  of  age  became  hoarse,  with  pain  in  the 
throat  and  cough,  and  got  steadily  worse  for  several  months,  when 
dyspnoea  and  haemoptysis  became  superadded.  August  15,  1890, 
the  larynx  was  found  congested  and  swollen.  August  26th,  low 
tracheotomy  was  performed  on  account  of  intense  dyspnoea  with 
widely  audible  stridor  in  both  phases  of  respiration.  Severe  haemor- 
rhages from  the  trachea  followed.  The  dyspnoea  was  not 
relieved  until  a  catheter  had  been  passed  down  to  the  bifurcation. 
After  prolonged  aspiration  of  liquid  and  congealed  blood  and 
removal  of  a  clot  as  thick  as  the  little  finger,  respiration  could  be 
maintained  through  the  canula.  The  canula  was  removed  October 
13th,  but  had  to  be  replaced  on  the  16th,  and  the  patient  died, 
suffocated,  the  same  day  in  consequence  of  the  bleeding  occasioned 
by  its  re-introduction.  At  the  autopsy  the  next  day  an  extensive 
and  peculiarly  ulcerated  primary  medullary  carcinoma  of  the 
trachea  was  found,  which  projected  in  part  into  the  cesophagus. 
It  involved  the  entire  right  side  and  a  portion  of  the  anterior  and 
posterior  walls  from  the  position  of  the  tracheotomy  wound  clear 
to  the  bifurcation,  and  extended  into  both  primitive  bronchi.  There 
was  secondary  carcinoma  of  the  cervical  lymphatic  glands,  the 
thyroid  gland,  and  the  lungs. 

Traxiheotomy . — MichaeU^i.  saw  sudden,  asthma-like  dyspnoea, 
with  death  in  a  quarter  of  an  hour,  in  an  old  man  on  introduction 
of  the  canula  after  an  easy  tracheotomy.  In  a  second  case  similar 
dyspnoea  occurred,  but  was  reUeved  by  withdrawal  of  the  canula. 
It  occurred  after  every  introduction  until  Michael  exsected  a  small 
piece  of  the  anterior  wall  of  the  trachea,  after  which  the  canula 
wa,s  tolerated.     He  believed  tha.t  the  caiUulg,  stretched  the  rigid 
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cartilaginous  rings  of  the  trachea,  and  thereby  so  irritated  the 
nerves  of  the  mucous  membrane  as  to  produce  a  reflex  dyspnoea. 

Spasm  of  the  Trachea. — An  instance  of  this  rare  affection  is 
detailed  by  Chaput,  ^  in  an  hysterical  male  house-servant  26  years 
of  age.  Shortly  after  his  entrance  into  military  service,  five  years 
previously,  he  had  had  a  laryngeal  disease  following  exposure  of 
his  legs  in  cold  water  while  overheated  after  a  long  march.  He 
had  been  more  or  less  hoarse  and  dyspnoeic  off  and  on  ever  since, 
and  had  an  attack  of  influenza  in  January,  1890,  with  thoracic 
complications  continuing  two  months  and  a  half.  At  this  time 
dyspnoea  augmented,  and  stridor  became  superadded.  The  larynx 
was  found  practically  normal  on  inspection,  and  the  diagnosis  was 
made  of  tracheal  stenosis,  probably  of  syphilitic  origin.  Trache- 
otomy was  performed.  Digital  exploration  of  the  inferior  portion 
of  the  trachea  failed  to  disclose  any  lesion.  Digital  exploration  of 
the  larynx  provoked  violent  cough  and  an  intense  spasm,  which 
forcibly  compressed  the  finger.  A  canula  was  inserted  for  moral 
effect  and  was  removed  the  following  day.  Respiration  has  been 
normal  ever  since  the  wound,  and  there  has  been  no  stridor.  The 
woimd  united  without  incident. 

A  similar  instance  is  referred  to,  published  by  Landgraf,^  in 
a  man  31  years  of  age,  in  whom  the  tracheal  spasm,  as  well  as  a 
concurrent  hysterical  paralysis  of  the  larynx,  disappeared  aft;er 
catheterism  of  the  trachea  and  of  the  two  primitive  bronchi  under 
topical  cocaine  anaesthesia. 

DISEASES  OF  THE  (ESOPHAGUS. 

MembranaaaCEaophagitia. — ^A  case  of  exfoliative  oesophagitis 
has  been  reported  by  von  Reichmann.  ^^  A  man  33  years  of  age 
had  suffered  from  slight  dysphagia  for  more  than  ten  years.  His 
oesophagus  became  suddenly  occluded  by  a  mass  of  meat.  On  the 
fifth  day  he  expelled  a  mass  of  membrane  of  about  100  cubic  centi- 
metres in  bulk,  but  without  any  improvement  in  swallowing.  An 
obstruction  was  detected  in  the  lower  third  of  the  oesophagus  and 
was  readily  overcome  without  much  pressure.  Some  days  later  some 
similar  membrane  was  passed  with  the  faeces.  Some  of  the  pieces 
vomited  were  15  centimetres  in  length,  some  were  3  centimetres  in 
breadth.  They  were  composed  of  multiple  layers  of  squamous  and 
strongly  comified  epithelium. 
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Per/oration  of  the  CEaophagiis  in  Empyema.  —  A.  F. 
VaelckernST  reports  an  instance  of  neglected  empyema  in  a  boy  6 
years  of  age,  in  whom,  some  weeks  after  the  operation,  fluids  that 
were  swallowed  escaped  through  the  artificial  opening  which  had 
been  established  for  the  relief  of  the  empyema.  The  autopsy 
revealed  erosion  of  the  fifth  and  sixth  ribs  near  their  heads,  of  the 
ninth  rib,  and  of  the  sides  of  the  bodies  of  the  fifth  and  sixth  dor- 
sal vertebrae.  There  were  two  openings  in  the  oesophagus  opposite 
the  eighth  and  ninth  dorsal  vertebrae,  the  lower  one  just  above 
the  diaphragm,  the  upper  one  about  f  inch  higher  up. 

Stricture  of  the  (Esophagus. — ^E.  F,  Ingals,  of  Chicago,  jS» 
reports,  among  cases  of  stricture,  one  instance  of  fibrous  stricture 
of  many  years'  duration,  in  a  gouty  subject,  whose  brother 
and  one  of  whose  nieces  seem  to  have  been  similarly  affected, 
and  one  of  membranous  stricture  overcome  by  rupture  with 
the  oesophageal  bougie.  A  case  of  cicatricial  stricture  in  the 
upper  third,  due  to  glutition  of  a  corrosive  fluid  with  suicidal 
intent,  has  been  reported  to  the  Parisian  Academie  de  Med- 
ecinCoS*  as  cured  in  six  weeks  by  the  electric  linear  treatment. 
J.  A.  Fort  <i2?«  reports  an  interesting  case  produced  by  swallowing 
a  potash  solution  and  completely  cured  by  some  twenty  sittings  of 
linear  electrolysis  combined  with  dilatation.  In  this  instance  the 
stricture  was  almost  impassable.  The  same  observer  records^ 
some  experiments  made  in  a  case  of  linear  stricture  near  the  cardia 
to  ascertain  the  influence  of  the  continuous  electric  current  on  the 
pneuraogastric  nerve.  A  small  platinum  negative  electrode  being 
within  the  stricture  and  the  positive  electrode  on  the  left  side  of 
the  abdomen,  a  current  of  11  milliamperes,  passed  for  two  minutes, 
increased  the  pulse-rate  from  70  to  90  with  the  intermissions  and 
excited  some  contraction  of  the  facial  muscles  near  the  nose.  A 
current  of  30  milliamperes  increased  the  pulse  from  84  to  120  and 
produced  similar  contraction  of  the  facial  muscles.  On  another 
occasion,  the  oesophageal  electrode  being  more  deeply  situated,  there 
was  not  much  change  in  the  pulse ;  but  the  withdrawal  of  the 
electrode  produced  intense  pain  in  the  chest,  radiating  to  both  ears. 
These  pains  recurred  several  times  in  the  day,  and  were  always 
elicited  by  a  larger  electrode  than  usual  with  a  current  of  22 
milliamperes. 

Our  corresponding  editor,  Gouguenheim,M?„  cites  a  case  of 
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Terillon,  in  which  impassable  cicatricial  stricture  required  gas- 
trostomy. Some  months  later  dilatation  was  successfully  accom- 
plished through  the  fistula,  and  the  wound  was  then  closed.  The 
cure  has  been  permanent.  Electrolysis  has  been  successfully  prac- 
ticed by  Vandal  Franks,  of  Dublin,  ^.  in  2  cases,  eleven  sittings 
being  used  in  one  instance  and  nine  in  the  other. 

Carcinoma  of  the  CEsophagiis, — Our  corresponding  editor, 
Gouguenheim,  calls  attention  to  an  early  indication  of  the  disease 
noted  by  Gaucher  in  suflFocative  attacks  due  to  compression  of  the 
recurrent  nerves,  and  occurring  before  the  dysphagia  and  the  me- 
chanical symptoms  of  constriction.  A  case  of  death  by  hsema- 
temesis  from  ulceration  of  an  epithelioma  of  the  oesophagus  into 
the  aorta  has  been  reported  by  Vimont.  „^m  Instances  of  death  by 
erosion  into  the  trachea  have  been  reported  by  Collins  ^pj^;  by  per- 
foration into  the  lung  and  pulmonary  gangrene,  Harris  ^Ji,,;  by 
dyspnoea  from  suppuration  of  the  thyroid  gland,  Birchof.  ^^ 

Sick  ni^w  reports  a  case  in  which  the  patient,  a  female  52  years 
of  age,  survived  a  gastrostomy  in  one  procedure  by  Schede  nearly 
eleven  months.  Le  Fort ,^«  discusses  at  length  the  therapeutic 
indications  in  cicatricial  and  cancerous  strictures  of  the  oesophagus, 
and  commends  treatment  by  dilatation  with  certain  forms  of  sound 
which  he  illustrates.  Treatment  by  permanent  retention  of  sounds 
is  growing  in  favor.  Michel  Gangolphe,KilJ«of  Lyon,  discusses  the 
subject  of  the  method  of  treatment  with  considerable  historic  detail, 
and  reports  2  cases  of  his  own.  He  contrasts  this  treatment  with  that 
by  gastrostomy.  He  deems  the  alimentation  by  the  artificial  orifice 
insufficient  to  support  nutrition,  and  far  inferior  to  alimentation  by 
means  of  the  catheter  in  the  oesophagus,  and  he  would  reserve  the 
operative  surgical  procedure  for  exceptional  cases  of  invasion  of 
adjacent  organs,  frequent  haemorrhages,  and  impossibility  of 
catheterization. 

Five  cases  of  malignant  stricture  of  the  oesophagus,  satisfac- 
torily treated  by  Symond's  method  of  permanent  tubage  (see 
Annual  for  1890),  are  reported  by  S.  J.  Mixter,o^of  Boston,  who 
feels  thoroughly  convinced  that  the  method  is  of  the  greatest  value 
in  suitable  cases.  I  have  reported  an  instance  ^^  in  which  I  suc- 
ceeded in  overcoming  a  malignant  stricture  at  the  cardiac  orifice, 
as  verified  at  the  autopsy,  thus  showing  that  strictures  at  this 
extremity  can  occasionally  be  managed  by  Symond's  method. 
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Sarcoma  of  (he  (Esophagus. — A  case  occurring  in  a  boy  4 
years  of  age  is  reported  by  B.  EL  Stephan,  of  Zaandam.  jJS.m 


INTUBATION  OP  THE  LARYNX. 

By  E.  FLETCHER  INGALS,  A.M.,  M.D., 

CHICAGO. 


Intubation  has  steadily  grown  in  favor  during  the  past  year, 
and  the  literature  of  the  subject  has  been  enriched  by  physicians 
both  in  this  country  and  abroad.  Among  the  most  noteworthy 
articles  are  the  comprehensive  paper  by  Ranke,  yjej,ifw«7  read  at  a 
meeting  of  the  Deutscher  Naturforscher  und  Aerzte,  in  Heidelberg, 
September  19,  1889,  and  a  similar  paper  presented  by  himg^^eat 
the  International  Medical  Congress,  held  in  Berlin,  and  that  by 
George  M.  Lefferts,  of  New  York,  ^^  upon  "  Intubation  of  the 
Larynx  in  Acute  and  Chronic  Syphilitic  Stenosis,''  read  before  the 
Tenth  International  Medical  Congress  in  introducing  a  discussion 
upon  syphilis  of  the  upper  air-passages. 

Ranke  states  that  he  was  first  induced  to  try  intubation  in 
young  children  between  1  and  2  years  of  age  because  the  reports 
of  American  physicians  indicated  that  the  results  of  the  operation 
in  young  infants  were  much  better  than  those  of  tracheotomy,  but 
that  subsequently  his  experience  had  induced  him  to  adopt  intuba- 
tion as  the  primary  operation  in  all  cases.  He  considers  the  risks 
of  the  operation,  when  done  with  O'Dwyer's  instrument  and  under 
proper  precautions,  very  much  less  than  those  of  tracheotomy. 

Koch  B^iu  prefers  intubation  to  tracheotomy  in  diphtheria 
because  it  is  more  easily  performed  and  oiFers  equally  as  good 
chances  of  after-treatment.  In  the  same  article  he  speaks  of  a 
most  interesting  experiment  which  was  made  with  reference  to  the 
value  of  intubation  and  tracheotomy  in  the  Kinder  Krankenhaus, 
Amsterdam,  where,  out  of  230  children  suffering  from  diphtheria, 
143  had  required  surgical  intubation.  These  were  operated  upon 
alternately  by  intubation  and  tracheotomy,  without  regard  to  the 
nature  of  the  case.  Out  of  these,  the  total  number  of  recoveries 
was  51,  or  34.7  per  cent.  Of  those  tmcheotomized  30.3  per  cent, 
recovered,  while  of  those  intubated  36.3  per  cent,  recovered.     The 
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number  is  not  large,  but  the  experiment  is  most  interesting,  and, 
so  far  as  it  goes,  shows  the  value  of  tliis  new  operation. 

Bays  B^  reiterates  the  caution  which  has  already  been  given, 
that  in  all  cases  of  intended  intubation  the  surgeon  should  have 
instruments  ready  at  hand  for  tracheotomy,  and  he  advises, 
further,  that  we  should  not  only  have  the  consent  of  the  parents 
for  intubation,  but  for  tracheotomy,  also,  if  the  latter  should 
become  necessary. 

Ranke  states  that,  out  of  141  cases  of  intubation  in  Germany,  it 
has  been  necessary  to  remove  the  intubation  tube  and  perform 
tracheotomy  at  once  in  4  cases,  and  that  later  it  has  often  been 
deemed  desirable  to  do  tracheotomy.  For  example,  Thiersch  sub- 
sequently performed  tracheotomy  in  17  out  of  31  cases  in  which 
he  had  done  intubation :  in  1 1  for  respiratory  obstruction  and  in  6 
because  of  difficulty  in  deglutition.  However,  none  of  these 
recovered;  but,  of  the  remaining  19  cases,  3  had  recovered. 

From  this  and  other  reports  it  appears  that  frequently  our 
European  confreres  become  alarmed  and  resort  to  tracheotomy 
where  intubation  has  already  accomplished  all  that  could  be  done 
for  the  patient. 

Granghofner,  of  Prague,  roJJJ^  mentions  2  cases  in  which  it  was 
impossible  to  introduce  the  laryngeal  tube,  owing  to  smallness  of 
the  glottis,  which  he  attributed  to  oedema.  These  are  the  first 
cases  of  this  sort  we  have  seen  reported,  but  I  have,  during  the 
past  year,  met  with  a  similar  case,  in  the  person  of  a  child  16 
months  of  age,  where  it  was  impossible  to  introduce  the  smallest 
O'Dwyer  tube,  although  very  considerable  force  was  used  in  the 
attempt.  In  this  instance  the  resistance  met  by  the  tube  could 
not  be  satisfactorily  accounted  for  by  the  theory  of  oedema.  Forcible 
eflForts  were  made  to  introduce  tlie  laryngeal  tube  because  the  con- 
sent of  the  parents  could  not  be  obtained  to  tracheotomy,  and  no 
other  remedy  was  left.     But  the  child  had  to  be  left  to  its  fate. 

F.  E.  Waxham  o2!u  states,  with  reference  to  the  time  of  opera- 
tion, that  he  does  not  advise  it  early  because  many  patients  will 
recover  from  simply  medicinal  treatment.  He  advises  "that 
when  the  voice  becomes  whispering  and  the  cough  becomes  sup- 
pressed ;  when,  in  addition,  dyspnoea  becomes  urgent  and  the  loud 
stridor  is  heard  both  on  inspiration  and  expiration ;  and  when  there 
is  marked  recession  of  the  chest-walls,  if  the  symptoms  are  continu- 
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0U8  and  not  relieved  by  emetics,  it  is  time,  to  operate."  He  states 
that  in  nearly  all  instances  he  has  operated  only  upon  extreme  cases. 

D'HeillyBJ!Si4  recommends  intubation  under  the  following 
conditions:  1.  In  very  young  children,  in  whom  tracheotomy 
offers  only  slight  chances  of  recovery  and  in  whom  even  a  slight 
loss  of  blood  would  be  harmful.  2.  In  mild  cases  of  croup  which 
appear  to  be  likely  to  continue  as  such  and  for  which  tracheotomy 
is  a  severe  remedy.  3.  In  very  severe  cases  of  toxic  diphtheria 
in  which  the  patient  is  already  weakened  to  such  a  degree  that  he 
might  not  be  able  to  endure  tracheotomy  and  its  consequences. 
4.  In  cases  of  secondary  croup  following  measles,  in  which  trache- 
otomy is  never  successful.  5.  In  all  cases  in  which  tracheotomy  is 
impossible  or  dangerous. 

Ranke  .52.14  says  that  intubation  will  never  be  able  entirely  to 
displace  tracheotomy ;  that  these  two  methods  of  operation  are  not 
to  be  compared  as  rivals,  but  as  having  complementary  relations  to 
each  other,  for  it  will  sometimes  be  necessary  to  use  one  of  these 
operations  singly,  but  sometimes  to  combine  it  with  the  other, 
whereby  many  lives  will  be  saved.  As  a  rule,  which  admits  of 
numerous  exceptions,  treatment  should  be  begun  with  intuba- 
tion and  tracheotomy  should  follow  when  the  former  is  not 
successful. 

Almost  the  only  accident  to  be  feared  in  intubation  is  the 
pushing  down  of  the  membrane  ahead  of  the  tube  so  as  to  com- 
pletely close  the  trachea.  Singularly  enough,  this  accident  has 
occurred  five  times  to  our  honored  corresponding  editor,  Ramon  de 
la  Sota,  SSt  of  Sevilla,  Spain,  in  a  comparatively  small  number  of 
operations.  The  accident  has  occurred  frequently  in  this  country, 
but,  judging  from  my  own  experience,  I  believe  that  it  does  not 
occur  in  more  than  6  per  cent,  of  the  cases,  and  that  in  only  a 
small  number  of  these  is  it  serious,  for,  as  a  rule,  as  soon  as  the 
tube  is  removed  the  membrane  will  be  coughed  out.  In  cases 
where  we  have  reason  to  believe  that  the  membrane  has  become 
loosened  and  detached  below  the  tube,  as  indicated  by  large  rales 
and  a  hoarse  cough,  the  tube  should  be  removed,  when  the  cough 
which  immediately  follows  will  almost  invariably  expel  the  mem- 
brane. Waxham  o^^  states  that  in  these  cases  nothing  is  more 
dangerous  than  to  introduce  a  large  tube  that  fits  tightly ;  he  pre- 
fers a  smaller-sized  tube  than  the  one  indicated  by  the  age  of  the 
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child,  in  order  that  it  may  be  expelled  by  the  cough  in  case  the 
membrane  becomes  loosened  and  blocks  the  opening. 

To  avoid  the  danger  from  false  membrane  becoming  impacted 
in  the  tube,  O'Dwyer  has  devised  a  set  of  large,  short  tubes,  which 
are  designed  to  be  worn  for  only  from  twenty-four  to  forty-eight 
hours.  He  states  that  he  has  tried  many  instruments  in  his 
endeavor  to  get  one  perfected  that  would  permit  of  the  expectora- 
tion of  loosened  membrane,  and  he  thinks  that  these  tubes  are 
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successful.  He  also  believes  that  they  would  frequently  be  useful 
in  cases  of  small,  foreign  bodies  in  the  trachea,  which  might  be 
expeUed  through  them. 

G.  Hunter  McKenzie  ,^«  reports  2  cases  in  which  death 
occurred  from  clogging  of  the  tube, — 1  by  a  clot  of  blood  and  the 
other  by  dried  secretions.  I  have  recently  removed  a  tube  intro- 
duced by  another  physician,  which  was  completely  closed  by 
dried  secretions ;  however,  the  child  fortunately  obtained  sufficient 
air  about  it  to  support  life,  and  ultimately  recovered. 
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As  to  the  danger  of  pressure  necrosis  from  intubation,  Ranke 
states  that  German  physicians  are  not  fully  agreed.  Thiersch 
declares  erosions  of  the  mucous  membrane  to  be  unavoidable 
where  the  tube  is  long  retained,  but  states  that  they  are  generally 
quite  superficial.  In  2  of  Ranke's  secondary  cases  perforation  of 
the  trachea  occurred  from  friction  of  the  end  of  the  tube  in  swal- 
lowing. Granghofner,iUlhas  observed  erosion  of  the  mucous 
membrane  and  exposure  of  the  cartilages  at  the  autopsy  in  4  of 
his  42  cases.  In  3  of  Ranke's  113  cases  the  tube  has  been  swal- 
lowed, but  it  has  appeared  in  the  fjeces  in  from  three  to  eleven 
days  without  injury  to  the  child. 

O'Dwyer  has  also  devised  a  modification  of  his  tubes  designed 
to  render  extraction  easy.  It  consists  of  a 
hinged  top  with  little,  sharp  projections  upon 
tlie  under  side  in  which  to  engage  the  finger- 
nail, so  that  the  nurse  or  attendant  can  remove 
it,  in  cases  of  sudden  obstruction,  without  the 
use  of  the  extractor. 

W.  H.  Z.  Staveley  bJ,.„  describes  a  modi- 
fication of  O'Dwyer's  introducer  as  follows: 
"First,  a  small  ring,  placed   at  end  of  the 
stem,  on  the  right  side ;    a  string  having  been 
threaded  through  the  hole  in  the  shoulder  of 
the  tube,  it  passes  through  the  ring  and  is  held     ot)wv>e-»  mod.f™d 
against  the  handle  with  the  forefinger  of  the   ^^^  yJU'M^joumaLi 
right  hand ;  this  effectually  prevents  the  tube 
from  slipping  otf  the  pilot,  keeps  the  string  close  against  the  stem, 
and,  being  on  the  right  side,  does  not  interfere  with  the  manipula- 
tions of  the  left  hand.     Second,  the  spring-claws  are  dispensed 
with  altogether  and  the  tube  can  readily  and  with  certainty  be 
pushed  off  the  pilot  when  introduced  into  the  larynx  with  the  left 
forefinger.     This  makes  the  instrument  a  much  cheaper  one  and 
mere  easy  to  clean.     This  latter  is  an  important  point  if  there  is 
only  one  set  of  instruments,  which  may  have  to  be  used  both  for 
cases  of  diphtheria  and  other  emergencies. 

O'Dwyer  Hi.  records  a  case  of  intubation  for  diphtheria  in  an 
adult  in  which  dyspnoea  was  not  relieved  when  the  tube  had  been 
inserted  into  the  larynx.  He  concluded  that  it  had  passed  into 
the  oesophagus,  but  upon  drawing  it  outward  a  little  wav  found 
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that  respiration  was  free,  indicating  that  the  tube  had  been  ob- 
structed by  swelling  of  the  epiglottis.  To  obviate  this  he  inserted 
the  tube  of  next  larger  size,  which  had  a  much  larger  head,  that 
allowed  the  patient  to  breathe  easily.  He  suggests  that  in  case 
of  such  emergencies,  if  the  physician  had  no  larger  tube  at  hand, 
he  could  enlarge  the  head  of  the  tube  by  slipping  over  it  a  section 
of  rubber  tubing  from  below.  In  cases  of  intubation  for  croup 
O'Dwyer  recommends  that  a  small-sized  tube  be  used  in  order  to 
prevent  erosion  of  the  mucous  membrane. 

The  diflSculty  in  swallowing  after  intubation,  which  has  gener- 
ally been  attributed  to  imperfect  closure  of  the  epiglottis,  is  believed 
by  Ranke  ^^  to  be  largely  due  to  infiltration  of  the  muscles,  in  which 
opinion  he  agrees  with  Lissar  Kronlein.  Some  European  phy- 
sicians still  urge  as  an  objection  to  intubation  the  difficulties  of 
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(Lancet.) 

removing  the  tube  for  cleansing,  and  the  difficulty  of  swallowing 
when  the  tube  is  in  situ.  These  obstacles  have  been  long  ago  met 
and  surmounted  in  this  country,  as  will  be  seen  in  the  former 
numbers  of  the  Annual. 

The  comparatively  unfavorable  results  of  this  operation  in 
some  of  the  European  hospitals  are  undoubtedly  correctly  attributed 
by  Granghofner  to  the  malignant  nature  of  the  epidemic  during 
which  it  was  practiced.  The  danger  of  schluck-pneumonia,  which 
has  been  so  much  feared  by  many  operators,  is  not  admitted  by 
O'Dwyer,  and  Eanke  states  that  it  is  rarely  found. 

The  percentage  of  recoveries  after  this  operation  is  somewhat 
better  than  formerly.  Ranke  states,  for  Europe,  that  out  of  413 
cases  operated  upon  in  Germany,  Austria,  and  Switerland,  34  per 
cent,  recovered.  Waxham's  reports  show  the  recovery  of  about 
36  per  cent.,  while  Fields,  of  Albany,  N.  Y.,  presents  a  series 
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of  100  cases  in  which  38  per  cent,  recovered.  If  records  of 
all  cases  operated  upon  could  be  obtained  it  might  be  found  to 
be  only  slighly  better  than  that  shown  by  Dillon  Brown,  of  New 
York,  in  1888,  who  found  27.3  per  cent,  recoveries  out  of  about 
2500  cases. 

However,  as  the  type  of  diphtheria  in  this  country  seems  to 
have  been  growing  somewhat  less  malignant  for  the  last  two  or 
three  years,  it  is  probable  that  the  percentage  of  recoveries  would 
now  amount  to  about  30,  or  possibly  more  than  this. 

INTUBATION  FOR   SYPHILITIC   STENOSIS  OF   THE  LARYNX. 

At  the  Tenth  International  Medical  Congress,  Lefferts,  of 
New  York,  <24  presented  a  most  interesting  paper  upon  this  subject, 
in  which  he  reported  several  cases  and  detailed  as  carefully  as 
possible  the  indications  for  this  form  of  treatment  in  this  disease. 
Of  the  efficacy  of  intubation  in  syphilitic  stenosis,  he  says :  It  cer- 
tainly affords,  in  a  large  proportion  of  cases,  the  simplest  and  most 
practical  means  yet  devised  of  quickly  and  efficiently  relieving  the 
dyspnoea  of  acute  laryngeal  stenosis,  thus  avoiding  tracheotomy, 
and  for  dilating  chronic  cicatricial  stricture  with  speed  and  cer- 
tainty, thus  dispensing  with  the  necessity  of  wearing  a  temporary 
or  permanent  tracheal  canula.  For  tracheotomy  it  offers  an  effi- 
cient substitute  devoid  of  danger,  and  over  the  method  of  Schroetter 
it  presents  the  advantages  of  avoiding  the  necessity  of  a  prelimi- 
nary tracheotomy  and  affords  a  possibility  of  continuous  and  pro- 
longed retention  without  risk  of  inordinate  discomfort.  To  quote 
more  exactly,  he  states :  "  Doubtless  the  future  will  modify,  per- 
haps greatly  extend,  the  limitations  placed  upon  the  procedure,  but 
to-day  we  may  claim  certainty  of  fulfillment  in  some,  reasonable 
expectation  in  others,  of  the  following  general  indications.  Some, 
therefore,  I  advance  with  confidence,  others  with  hesitation,  but 
submit  all  for  your  candid  criticism : — 

"  Class  I.  The  immediate  relief  of  dyspnoea  in  all  cases  of  acute 
syphilitic  stenosis  of  the  larynx  by  mechanically  and  temporarily 
affording  an  artificial  passage  for  the  respiratory  current  through 
the  intubation  tube. 

"  Class  II.  Facilitating  and  hastening  by  either  equable  and 
prolonged  progressive  or  specially-directed  pressure  of  the  intuba^ 
tion  tube,  the  absorption  of  acute  inflammatory  effusions,  or  the 
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thickening  and  induration  attendant  upon  chronic  syphilitic  in- 
flammation of  the  larynx. 

"  Class  III.  Forceful  dilatation  and  continuous  distension  by 
means  of  the  intubation  tube  of  slight  and  recently-organized 
membranoid  or  band-cicatrices. 

"  Class  IV.  Progressive  dilatation  by  means  of  a  series  of 
intubation  tubes  of  cicatricial  strictures  of  the  larynx  subsequent 
to  their  incision  by  some  form  of  cutting  laryngeal  dilator. 

"  Class  V.  Divulsion  and  progressive  dilatation,  incision,  and 
subsequent  distension,  the  former  being  made  through  the  larynx 
or  from  below  through  the  tracheotomy  wound,  or  systematic  con- 
tinuous dilatation  by  such  specially-adapted  intubation  tubes  as 
may  be  required  in  cases  which  vary  greatly  in  the  nature  and 
extent  of  the  lesion,  in  all  cases  of  chronic  and  extensive  cicatricial 
stenosis  of  the  larynx  with  displacement  and  distortion  of  the 
laryngeal  parts,  the  result  of  dense  cicatrization  following  gum- 
matous degeneration  in  tertiary  syphilis,  and  where  a  tracheotomy 
tube  may  or  may  not  be  worn ;  and  in  the  following  cases :  in 
dyspnoea  due  to  abductive  immobility  of  the  vocal  cord  dependent 
upon  syphilitic,  non-suppurative,  adhesive  arthritis  of  the  arytenoid 
articulations,  or  their  mechanical  fixation  by  either  plastic  infiltra- 
tion of  the  tissues  in  their  neighborhood  leading  to  adhesive  peri- 
chondritis and  spurious  ankylosis,  or  cicatrices  of  the  same  parts, 
which  bind  them  in  an  immobile  position,  and  upon  which  well- 
directed  pressure  by  the  intubation  tube  will  exert  a  favorable 
infiuence  in  promoting  absorption  of  the  effused  material  or 
forcibly  break  up  cicatricial  attachments  and  free  articular 
movements. 

"  Class  VI.  In  dyspnoea  dependent  upon  abductor  paresis 
from  commencing  degenerative  processes  of  syphilitic  origin  in  the 
abductor  muscles  themselves,  in  which  the  preservation  by  means 
of  the  intubation  tube  of  even  a  small  respiratory  opening  may 
stimulate  normal  physiological  movements  and  preserve  nutrition 
by  maintaining  muscular  activity. 

"  It  is  understood  that  in  all  the  above  classes  of  cases  intelli- 
gent and  energetic  antisyphilitic  treatment  is  employed  to  combat 
the  accompanying  diathesis,  and  that  the  tracheotomy  canula,  if  it 
be  worn,  is  no  contra-indication  or  barrier  to  the  use  of  an  intuba- 
tion tube."     Owing  to  the  difficulties  of  reacliing  the  larynx  with 
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the  finger  in  the  adult,  the  laryngeal  mirror  will  often  afford  aid 
in  guiding  the  end  of  the  tube  into  the  glottis,  but  the  tube  must 
ultimately  be  forced  down  by  the  finger  to  its  proper  position  in 
the  larynx.  The  laryngeal  mirror  will  also  be  foinid  of  the 
greatest  benefit  in  introducing  the  extractor  for  the  removal  of 
the  tube. 

The  large  size  of  the  tube  required  is  no  objection  to  its  use, 
for  experience  has  shown  that  in  adults  with  chronic  inflammation 
of  the  tissues  there  is  much  less  liability  to  ulceration  than  in  chil- 
dren  where  the  larynx  is  the  seat  of  inflammatory  infiltration.  At 
first  the  smallest  tube  that  will  permit  of  easy  respiration  should  be 
introduced,  and  the  sizes  should  be  gradually  increased  from  this 
time  onward  until  the  glottis  is  sufficiently  open.  The  varying 
size  of  the  heads  of  these  tubes  changes  the  point  of  pressure  in 
the  larynx  so  that  erosion  or  granulations  are  prevented.  At  first 
the  patient  is  liable  to  have  difficulty  in  deglutition,  but  this  is  soon 
overcome.  Schluck-pneumonia  has  not  thus  far  resulted  from  this 
treatment. 

The  tubes  used  for  this  purpose  consist  of  O'Dwyer's  set  of 
10  adult  tubes,  the  smaller  of  which  are  made  of  brass  gold-plated, 
the  medium  size  of  brass  with  a  rubber  head,  and  the  larger  ones 
of  hard  rubber. 

W.  K.  Simpson,  of  New  York,  ^.i.  has  reported  4  cases  of 
larj'ngeal  obstruction  in  the  adult  treated  in  this  manner,  and 
several  others  are  reported  by  various  observers. 

INTUBATION  FOR  THE  REMOVAL  OP  THE  TRACHEAL  CANULA. 

Several  cases  have  been  reported  where  it  has  been  found 
difficult  or  impossible  to  remove  the  tracheal  canula  weeks  or 
months  after  tracheotomy  has  been  done,  although  the  larynx  and 
trachea  appeared  free.  Of  these,  A.  Gampcrt,  Jif  Ilopital  Trous- 
seau, reports  2  exceedingly  interesting  cases  where  repeated 
attempts  at  removal  of  the  tracheotomy  canula  had  proved  futile, 
which  were  promptly  cured  by  intubation,  1  in  twenty-four  and 
the  other  in  twenty-nine  hours. 

Andersen  v5^,«  reports  a  similar  case,  though  in  this  the  in- 
tubation tube  was  allowed  to  be  worn  for  ten  days.  I  have  had 
some  personal  experience  in  intubation  for  this  purpose,  and  have 
found  it  eminently  satisfactory. 
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INTUBATION  FOE  THE  REMOVAL  OF  ^GRANULATIONS  AND   PAPILLOMATA. 

Ranke  ,1  mentions  2  cases  of  stenosis  from  granulations,  1 
of  which  was  readily  cured  by  intubation ;  and  2  cases  of  large 
papillomata  of  the  larynx,  in  which  he  has  liad  excellent  results 
from  prolonged  wearing  of  the  intubation  tube.  I  believe  that, 
although  this  procedure  may  occasionally  prove  beneficial,  it  is 
doubtful  whether  it  will  be  of  much  service  in  the  majority  of 
cases.  However,  combined  with  Voltolini's  method,  evulsion  by 
forceps,  or  scraping  by  curette,  the  method  will  doubtless  prove  of 
great  value  in  the  treatment  of  these  growths  when  occurring  in 
young  children. 

J.  F.  Baldwin,  of  Columbus,  Ohio,  m®  reports  a  large  laryn- 
geal papilloma  in  a  child  8  years  of  age,  which  was  cured  by  this 
method. 

INTUBATION   OF  THE  (ESOPHAGUS  FOR   STRICTURE. 

J.  Solis  Cohen  2J  exhibited  to  the  Philadelphia  County  Med- 
ical Society  some  small  funnel-tubes  intended  to  be  placed  in  the 
stiictured  portion  of  the  oesophagus,  so  that  the  patient  could 
swallow  his  food  and  perhaps  be  saved  the  necessity  of  more 
serious  treatment.  They  were  to  be  passed  by  means  of  a  con- 
ductor, and  were  provided  with  strings  to  facilitate  their  removal. 
They  were  constructed  of  such  material  that  they  might  be  worn 
for  months  with  but  little  change.  The  silk  thread  was  attached 
either  to  the  tube  or  brought  out  the  mouth.  He  recommends  that 
the  tube  be  withdrawn  every  few  days  for  purposes  of  inspection 
and  cleansing,  and  should  it  be  found  quite  movable  it  may  be  left 
out  altogether  for  awhile,  if  the  dilatation  be  sufficient  to  permit 
the  passage  of  food  to  the  stomach.  It  should  be  re-introduced  as 
soon  as  the  stricture  begins  to^  tighten. 
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J.  PAYSON  CLARK,  M.D., 
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Anatomy  and  Physiology, — Pilliet,J,„  finds  that  the  thyroid 
gland  in  the  aged  is  small,  dark  in  color,  granular  on  section,  and 
does  not  show  the  characteristic  alveoli  of  the  organ.  The  secre- 
tion is  extremely  slight.  The  interstitial  tissue  is  much  developed, 
and  there  is  often  marked  sclerosis.  The  gland-tissue,  instead  of 
being  spongy  and  vesicular,  as  in  adults,  is  glandular,  as  in  the 
fcetus.  In  this  form  there  are  epithelial  canals  in  the  centre  of  the 
lobules  corresponding  to  excretory  ducts  which  alone  are  filled 
with  colloid  material. 

Pisenti  e  Viola  bJ?u  discovers,  in  the  normal  thyroid,  spaces  in 
the  connective  tissue  surrounding  the  follicles  which  are  connected 
by  small  canals  with  each  other  and  have  no  endothelium.  Into 
these  spaces  the  colloid  substance  from  the  follicles  goes.  How 
the  secretion  of  the  gland  enters  the  circulation  is  not  known,  as 
no  connection  could  be  observed  between  these  spaces  and  the 
blood-vessels. 

Wolfler  ^^^  discusses  the  origin  of  the  thyroid  and  accessory 
thyroids  in  the  light  of  His's  views  on  the  development  of  the 
branchial  arches,  pointing  out  the  existence  of  accessory  thyroids 
in  the  trachea  and  citing  a  pertinent  case  of  Iladestock*s. 

Griitzner,  ^pi.,  from  physiological  experiments,  concludes  that 
the  thyroid  has  the  function  of  neutralizing  certain  products  of 
the  economy  harmful  to  the  nervous  system.  The  following  ex- 
periment is  interesting  as  going  toward  proving  this  conclusion : 
If  the  blood  of  an  animal  from  which  the  thyroid  had  been  pre- 
viously extirpated  is  infused  into  the  veins  of  another  animal,  the 
latter  shows  symptoms  similar  to  those  observed  by  Kocher  in 
cachexia  thyreopriva  and  also  to  those  of  operative  myxoedema 
in  man. 

(H-l) 
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H.  StiedaoS,  has  confinned  the  observations  made  by  Nau- 
werck  in  1888,  that  rabbits  bear  extirpation  of  the  thyroid,  while 
cats  and  dogs  are  destroyed  by  the  operation.  The  relation  of 
the  weight  of  the  pituitary  body  to  that  of  the  thyroid  in  rabbits 
he  found  to  be  1  to  3.3,  while  in  dogs  it  was  1  to  15  or  20.  Stieda 
found  an  increase  in  weight  and  volume  of  the  pituitary  body  after 
extirpation  of  the  thyroid.  This  increase  probably  corresponds 
to  an  increase  in  function  that,  in  part,  takes  the  place  of  the 
extirpated  thyroid. 

Ewald  and  Rockwell  ^^ have  found  that  the  removal  of  the 
thyroid  causes  no  perceptible  alteration  in  the  health  of  pigeons. 
They  chose  pigeons  as  pure  vegetable  feeders,  to  corroborate  the 
earUer  observations  of  Langendorff  and  Ewald,  in  which  they 
ascribed  the  difference  in  dogs  and  rabbits,  after  the  loss  of  the 
thyroid,  to  the  diflference  in  diet.  In  not  one  of  the  pigeons  oper- 
ated on  was  the  hypophysis  enlarged. 

In  this  connection  the  following  case  is  of  interest:  Viola 8^„ 
found  a  stroma  fibrosum  in  a  patient  who  died  of  carcinoma  uteri. 
The  hypophysis  showed  enlarged  interfoUicular  spaces.  These,  as 
well  as  the  follicles  and  blood-vessels,  contained  far  too  much  col- 
loid substance.  The  hypophysis  seems  to  have  a  function  analo- 
gous to  that  of  the  thyroid. 

S.  Autokratofff,  concludes,  from  experiments  on  animals,  that 
the  symptoms  following  extirpation  are  due  to  suspended  thyroid 
function.  On  microscopical  examination  of  the  brain  and  spinal  cord 
of  the  animals  which  died,  he  found  the  gmy  matter  cloudy  and 
infiltrated  with  leucocytes.  Changes  in  the  cord  were  more  marked 
than  in  the  brain. 

Tumors. — OrceljJJ„  divides  them  into  tumors  of  stroma  and 
tumors  of  epithelium.  Either  may  be  benignant  or  malignant. 
Orcel  considers  the  latter  only,  which  he  divides  into  interstitial 
(presenting  here  and  there  vestiges  of  the  normal  gland,  but  the 
mass  of  which  corresponds  to  the  type  of  connective-tissue  cancer) 
and  glandular,  which  are  the  more  frequent. 

Cancer  of  the  thyroid  ^^.  develops  between  40  and  60  years  of 
age ;  3  out  of  every  4  cases  follow  goitre.  Prognosis  is  very  un- 
favorable; average  duration  of  life  is  six  months.  PalUative 
measures  alone  are  permissible. 
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GOITRE. 

Wolff  ^.  is  of  the  opinion  that  a  reciprocal  relation  exists  be- 
tween the  growth  of  a  goitre  and  the  degree  of  compression  of 
the  trachea.  The  goitre  produces  stenosis  of  the  trachea,  and  this 
again  causes  a  swelling  of  the  tumor.  It  is  therefore  sufficient,  in 
an  operation  for  dyspnoea  from  goitre,  to  free  one  aspect  of  the 
trachea  and  remove  just  so  much  gland  that  the  remainder  cannot 
lie  directly  on  the  trachea.  Wolff  reports  2  successful  operations  on 
this  principle.  According  to  J.  Berry,  j^»  the  deformity  of  the 
trachea  in  goitre  is  generally  lateral  flattening,  with  bending  and 
twisting,  according  to  the  shape  of  the  goitre.  Antero-posterior 
flattening  is  very  rare. 

Charvot,i.in  speaking  of  sporadic  infectious  thyroiditis,  says 
that  typhoid  thyroiditis  comes  on  at  the  end  of  convalescence. 
The  inflammation  may  not  go  beyond  the  phlegmonous  stage, 
and  then  terminate  in  resolution.  More  commonly  it  goes  on  to 
suppuration,  which  may  be  dangerous  if  not  treated  in  time.  The 
study  of  published  cases  brings  to  light  one  important  fact,  i.e., 
that  all  of  these  cases  occur  in  subjects  who  have  had  goitre,  or 
who  come  from  a  goitrous  family  or  region.  Charvot  reports  2 
cases  of  rheumatic  origin  (rare),  also  4  of  malarial  origin,  yielding 
readily  to  antimalarial  treatment.  There  is  also  a  thyroiditis  of 
variola,  tuberculosis,  and  mumps,  of  which  cases  have  been  de- 
scribed.    Matignon  ^  reports  a  case  of  the  last  variety. 

WolflernSlu divides  cysts  of  the  thyroid  into  (a)  serous;  (b) 
gelatinous  (uni-  or  multi-  locular  with  columnar  epithelium,  and 
here  and  there  papillary  vegetations,  which  may  give  rise  to  haem- 
orrhage) ;  (c)  haemorrhagic  cysts  from  apoplexy  into  medullary 
substance;  (d)  collected  cystomas;  (e)  multiple-cyst  formation. 
The  spontaneous  course  of  a  cyst  leads  occasionally,  by  bursting 
or  fibrous  degeneration,  to  healing. 

Treatment — Evacuation  and  injection  of  irritating  sub- 
stance. hSSw  Large  statistical  material  (Billroth's  and  Bruns's 
clinics)  shows  70  per  cent,  cure ;  mortality,  1  to  2  per  cent.  Disadvan- 
tages of  method  are :  suppuration,  anxious  symptoms  in  first  days, 
slow  shrinkage,  occasional  dangerous  or  fatal  asphyxia  after  injec- 
tion of  tincture  of  iodine.  This  method  cannot  be  carried  out  in 
paralysis  of  the  vocal  cords,  great  flattening  of  trachea  (not  im- 
proving after  puncture),  multilocular  cysts,  and  those  which  bleed 
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or  do  not  collapse  after  puncture.  In  these  cases  he  recommends 
division  .and  drainage.  Division  is  especially  suitable  for  hsemor- 
rhagic  cysts,  and  is  recommended  in  old  people.  By  this  method 
the  number  of  deaths  is  diminished,  but  also  the  number  of  def- 
inite cures  (fistula  remaining  at  times).  Intra-parietal  enucleation 
possesses  the  greatest  advantages  as  a  method  of  treatment.  The 
difficulties  are  that  the  cyst  may  be  attached  to  the  recurrent  nerve, 
or  there  may  be  many  or  old  haemorrhagic  cysts.  Wolfler  warns 
against  the  enucleation  of  inflamed  or  suppurating  cysts.  In  case 
of  great  haemorrhage,  enucleation  must  be  replaced  by  one-sided 
extirpation. 

E.  F.  Ingals  pj5ij  reports  2  successful  cases  of  electrolysis  of 
cystic  goitres  after  other  methods  had  failed.  Three  or  four  sit- 
tings only,  at  intervals  of  one  week,  were  necessary.  E.  WoakeSjJJn 
reports  4  cases  of  cystic  goitre  successfully  treated  by  evacuation 
and  injection  of  a  few  drops  of  chromic  acid  in  an  "  acid  carrier.'' 
E.  J.  Brown  12  suggests  the  following  medical  treatment  for  goitre, 
and  reports  6  more  or  less  successful  cases.  He  uses  an  ointment 
of  20-per-cent.  red  oxide  of  mercury  (triturated  to  an  impalpable 
powder)  with  lanolin  (in  warm  weather,  simple  cerate).  This 
strength  is  gradually  increased  to,  in  some  cases,  a  strength  of  " 
"  complete  saturation."  This  ointment  is  rarely  irritating,  except 
in  very  warm  weather,  when  its  strength  should  be  reduced.  No 
systemic  effects  of  mercury  observed. 

Mosetig-Moorhofl2i.has  treated  soft  varieties  of  goitre  for  the 
past  ten  years  by  injections  of  iodoform,  with  slight  constitutional 
reaction  and  excellent  results.  The  following  solution  was  used 
under  the  .strictest  antiseptic  precautions : — 

B  Iodoform, 1.0  part. 

^ther, 5.0  parts. 

01.  olivsB, 9.0     " 

Or, 

B  Iodoform, 1.0  part. 

^ther, 

01.  olivse, aa    7.0  parts. 

Beginning  injection  is  1  gramme  (16 J  minims) ;  the  author 
has  injected  as  much  as  4  grammes  (62  minims)  at  one  time, 
injected  in  two  places.  Intervals  should  be  five  to  eight  days. 
Five  to  ten  injections,  according  to  the  size,  etc.,  of  the  tumor,  are 
necessary  for  a  cure.     Absorption  continues  for  some  time  alter 
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last  injection.  Frey  ilu  speaks  enthusiastically  of  this  method. 
Simplicity  and  absence  of  danger  are  strong  recommendations  for 
its  use.  In  65  cases  of  his  own  he  obtained  not  the  sUghtest  bad 
symptom.  He  obtained  good  results  in  cystic  and  even  fibrous 
goitres.  Obalinski  J2i  publishes  a  series  of  50  operations  in  goitre 
(35  women  and  15  men),  with  2  deaths.  The  methods  of  treat- 
ment were:  1.  Tapping,  with  consecutive  injection  of  tincture 
iodine.  2.  Incision,  with  drainage  in  3  cases,  of  which  2  were 
cures  (1  developed  obstinate  fistula).  3.  Excision  in  14  cases, 
with  1  death  from  pyaemia.  4.  Partial  excision  in  5  cases,  with 
1  death  immediately  after  operation.  5.  Enucleation  of  degen- 
erated portion  in  23  cases,  with  the  best  results.  6.  Ligature 
of  arteries  in  4  cases.  1  the  author  considers  useless ;  5  is  the 
most  rational  method ;  4  is,  however,  indicated  in  diffuse  hyper- 
trophy ;  3  and  6  only  in  cases  of  maUgnant  or  highly  vascularized 
growths.  Obalinski  has  lately  used  a  combination  of  enucleation 
with  resection  of  a  portion  of  healthy  tissue,  to  avoid  subsequent 
hsemoiThage,  with  good  results.  Zesas  i^.  reports  a  series  of  50 
more  extirpations  (all  benign  goitres)  with  1  death ;  34  patients 
were  women,  16  men.  In  34  cases  enucleation  was  done,  in  16 
partial  thyroidectomy.  In  40  cases  the  wound  healed  by  first 
intention,  in  9  by  second.  Slight  transient  symptoms  of  cachexia 
strumipriva  followed  in  1  case  of  excision  and  multiple  enu- 
cleation. In  enucleation  the  chief  difficulty  lies  in  finding  the 
boundary  between  healthy  and  diseased  gland-tissue.  When  this 
is  done  the  operation  is  almost  bloodless. 

Rosciszewski  ]2S  treated  19  cases  of  goitre  by  ligature  of 
arteries.  In  18  cases  all  four  vessels  were  tied;  in  1  only  those 
on  one  side.  One  death  from  consecutive  pneumonia.  Immediate 
disappearance  of  symptoms  followed  the  operation.  The  goitres 
decreased,  on  an  average,  4  centimetres  in  four  weeks.  Further 
involution  was  slow  but  steady.  Indications,  general  or  diffuse 
parenchymatous  goitres  of  moderate  size ;  contra-indications, 
malignant  diseases  or  cysts. 

V.  Eiselsberg  i^.  say s  that  tetany  (tStanie)  following  thyroid 
extirpation  is  very  dangerous.  Of  more  than  30  cases  following 
thyroidectomy  recorded  there  were  7  cures,  13  deaths,  and  3  cases 
in  which  the  disease  became  chronic.  In  53  total  extirpations  in 
Billroth's  clinic  the  affection  appeared  twelve  times,  of  which  8  were 
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fatal,  2  chronic,  and  2  recoveries.  The  only  and  best  therapy  is 
prophylaxis.  Avoid  total  extirpations.  In  115  partial  extirpa- 
tions in  Billroth 's  clinic  no  case  of  tetany  appeared.  V.  Eisels- 
berg  has  done  thyroid  operations  on  100  cats,  with  the  following 
results:  1.  Wounds  healed  by  first  intention  in  87,  after  suppura- 
tion in  13.  2.  Total  extirpation  in  33 ;  tetany  invariable.  This 
could  not  be  prevented  by  previous  transplantation  of  a  thyroid 
from  another  cat,  or  subsequent  transplantation  of  the  thyroid  in 
the  same  cat.  3.  One-sided  extirpation  was  well  borne  in  27 
cases.  A  marked  hypertrophy  of  remaining  half  only  seen  in  a 
few  cases  in  young  cats.  4.  Total  extirpation,  one-half  at  a  time, 
was  equally  fatal  with  2  (15  cases).  5.  Extirpation  of  more  than 
four-fifths  of  the  gland  almost  always  caused  tetany;  not,  however, 
always  ending  fatally.  6.  Enucleation  always  caused  tetany,  to 
which  most  of  the  animals  (12)  succumbed.  This  disease  appears 
independent  of  other  injuries  from  the  wound  or  process  of  heal- 
ing. V.  Eiselsberg  tliinks  that  tetany  and  cachexia  strumipriva 
are  closely  related,  the  one  being  the  acute,  the  other  the  chronic 
result  of  total  extii-pation.  These  divisions  (tetany  and  cachexia 
strumipriva)  would  seem  to  correspond  with  Horsley's  acute  and 
chronic  cachexia  strumipriva,  which  seem  better  designations.  V. 
Eiselsberg  iJ.  offers,  as  an  explanation  of  the  apparently  inconstant 
sequelcB  of  total  extirpation  in  man, — sometimes  tetany,  sometimes 
cachexia,  and  sometimes  neither, — that  in  man  the  operation  is 
done  on  a  pathologically-altered  gland,  that  an  accessory  thyroid 
is  more  common  than  was  supposed,  and  that  in  some  supposed 
total  extirpations  a  small  piece  of  the  gland  has  been  left. 

EXOPHTHALMIC   GOITRE. 

PatJiology. — H.  W.  G.  Mackenzie  g^  considers  the  disease  a 
widely-distributed  demngement  of  the  emotional  nervous  system, 
but  thinks  that  alteration  in  function  of  the  thyroid  has  much  to 
do  with  many  of  the  secondary  symptoms.  Seeligmiiller,  ^^  speak- 
ing of  the  origin  of  exophthalmic  goitre,  refers  to  Filehne's  half- 
forgotten  fragmentary  experiments  as  offering  a  certain  support  to 
the  bulbar  theory.  (Filehne,  by  destroying  the  anterior  quarter 
of  the  restiform  body  in  guinea-pigs,  caused  increased  pulse-rate, 
oflen  accompanied  by  exophthalmus  and  once  by  struma.)  Dur- 
dufi  has  fixed  the  point  more  precisely  in  the  tuberculum  acusticum. 
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The  only  autopsical  discovery  was  repoi'ted  in  the  last  Annual 
(Hale  White's  case). 

Bienfaitj^jg  describes  some  experiments  of  his  own  after  the 
manner  of  Filehne's.  His  conclusions  are  that  section  of  the 
restiform  bodies  produces  considerable  trouble  with  the  circulation ; 
also  nervous  excitement,  trembling,  tonic  and  clonic  convulsions, 
exophthalmus  in  37  per  cent,  of  the  cases,  hyperaemia  of  the  thy- 
roid in  24  per  cent.  In  a  certain  number  (not  given)  of  cases  the 
principal  symptoms  of  exophthalmic  goitre  were  present.  The 
experiment  is  a  delicate  one,  as  one  has  to  manoeuvre  in  a  restricted 
field  in  which  are  many  nerve-centres. 

G.  M.  Hammond ji.,  is  strongly  inclined  to  believe  that  the 
lesion  in  this  disease  is  situated  in  the  medulla  oblongata.  He 
adds,  however,  that  it  may  not  be  long  before  the  disease  is  traced 
to  the  cortex,  for  it  is  well  known  that  mental  shocks,  which  un- 
questionably affect  the  cortex,  have  resulted  in  exophthalmic  goitre. 
Although  many  cases  show  (post-mortem)  disease  of  the  sympa- 
thetic nerve,  others  are  recorded  where  no  changes  can  be  dis- 
covered. Any  one  lesion  of  the  sympathetic  could  not  cause  all 
the  symptoms  which  can  be  produced  artificially  through  it,  since 
some  follow  irritation  and  others  paralysis. 

Symptoms, — Writers  do  not  seem  to  agree  as  to  the  order  in 
which  the  symptoms  appear.  No thnagel  „^^.8,  putting  it  exoph- 
thalmus, struma,  tachycardia;  while  Jaccoud ,.[« says  it  is  usually 
palpitation,  dilatation  of  arteries,  enlargement  of  thyroid,  exoph- 
thalmus. Jaundice  is  a  symptom  of  profound  gravity.  Jaccoud 
thinks  that  an  abnormal  amount  of  blood  in  the  cilio-spinal  region 
(where  the  palpebral  and  ciliary  nerves  arise)  explains  the  ocular 
manifestations. 

Kast  and  WilbrandjJ^ifthave  observed,  in  about  20  cases  of 
exophthalmic  goitre,  a  limitation  of  the  field  of  vision,  which 
fluctuates  with  the  variations  other  symptoms  show.  J.  R.  Rey- 
nolds m^„  reports  49  cases, — 48  females,  1  male.  He  finds  the  in- 
fluence of  age  practically  nih  Exophthalmus  absent  in  6  cases ; 
goitre  absent  once,  though  its  degree  varied  widely.  Nervous  dis- 
turbances were  invariably  present.  Tliere  is  often  a  condition  of 
tlie  mind  called  by  the  writer  a  "  chorea  of  ideas,"  in  which  the 
patient  tries  to  think  one  thing  and  thinks  another. 

Louise  Fiske-Bry son  D«.i4,w  has  discovered  a  new  and  appar- 
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eiitly  important  symptom  in  Graves's  disease.  In  classifying 
symptoms  in  a  series  of  cases  (number  not  given),  the  writer  lays 
stress  on  diminished  chest  expansion  (found  in  all  cases  observed). 
In  severe  cases  the  chest  expansion  was  J  inch,  sometimes  less. 
Chest  expansion  of  1  inch  or  more  is  considered  by  Fiske-Bryson 
sufficient  grounds  for  favorable  prognosis.  G.  M.  Hammondji^ 
mentions  8  cases  in  which  this  symptom  was  observed  by  him,  1 
fatal,  in  which  the  expansion  was  less  than  ^  inch. 

H.  W.  G.  Mackenzie,  g^i,  in  a  lecture  on  this  disease,  speaks 
of  the  pigmentary  changes  in  the  skin  as  a  symptom.  He  has 
observed  it  in  5  patients,  and  refers  to  seveml  other  writers  who 
have  observed  it.  Tlie  color  is  a  more  or  less  dark  brown ;  the 
parts  aflFected,  the  face,  neck,  sides  of  chest,  abdomen,  lumbar 
region,  axillae,  and  flexures  of  arms  and  thighs. 

Relationship, — A  case  reported  by  Joffroy^jJu seems  to  throw 
light  on  the  relations  between  Graves's  disease  and  certain  psychical 
troubles.  A  patient  had  had  an  hysterical  hallucination  for  two 
years  following  a  fright.  This  had  disappeared  for  several  years, 
when  it  was  revived  by  an  attack  of  exophthalmic  goitre,  and  with 
it  were  developed  several  other  hallucinations.  The  cerebral  trouble 
was  of  hysterical  origin,  but  developed  by  exophthalmic  goitre. 

Ballet  ^reports  a  case  of  exophtlialmic  goitre  with  multiple 
paralysis  of  motor  bulbar  nerves  and  marked  hysteria.  The  patient 
also  had  delusion  of  persecution  following  hallucinations  of  sight, 
hearing,  and  smell.  Hysteria  and  its  liallucinations  form  the 
material  out  of  which  ideas  of  persecution  are  created  in  exoph- 
thalmic goitre. 

J.  Boedeckeri^.  reports  4  cases  in  all  of  which  mental  dis- 
ease, characterized  by  hallucinations,  came  on  a  long  time  after 
the  appearance  of  exophthalmic  goitre  (1  after  it  had  almost 
disappeared). 

Pi'ognosis, — NothnagelsJS.wSays  the  prognosis  is  comparatively 
favorable,  as  far  as  life  is  concerned.  There  are  cases,  however,  with 
fatal  termination  from  heart-failure.  According  to  Kahlcr,,£J.,oit  is 
more  unfavorable  in  men  than  in  women. 

H.  W.  G.  Mackenzie  bJ.ao says,  when  the  disease  is  incomplete 
it  is  rarely  fatal,  but  when  well  marked  it  is  dangerous  to  life. 
Hale  White's  and  Mackenzie's  cases  show  10  deaths  out  of  18 
cases.     Of  8  fatal  cases  3  were  from  intercurrent  diseases  and  5 
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seemed  directly  due  to  exophthalmic  goitre.  Death  has  occurred 
early  in  the  first  year  or  after  the  disease  has  lasted  tliree  to  eight 
years. 

Treatment — ^The  opinion  of  many  of  the  writers  is  that  digi- 
talis  is  not  borne  by  a  number  of  the  patients,  while  some  condemn 
its  use  in  every  case. 

Ferguson  ^ij  recommends,  in  its  place,  tincture  of  strophanthus 
in  doses  of  8  to  10  drops,  increased,  if  necessary,  to  15,  20,  or 
even  25  drops,  three  times  daily. 

Hammond  ji«  has  used  carbazotate  of  ammonium  with  good 
results  in  3  cases,  following  Combes's  directions,  i.e.,  1  grain  (0.065 
gramme),  in  pill,  t.i.d.,  for  one  week ;  second  week,  2  grains  (0.13 
gramme)  t.i.d.,  and  third  week,  3  grains  (0.19  gramme)  t.i.d.,  if  it 
can  be  borne.  The  physiological  effects  of  the  drug  are  decided. 
They  are  a  slight  saffron  color  of  skin  and  conjunctivae  at  the 
end  of  the  first  week,  deepening  if  the  drug  is  continued ;  peculiarly 
unpleasant  odor  from  the  body  (like  dirty  feet) ;  following  tliese, 
severe  gastric  disturbances.  It  is  rarely  possible  to  take  the  drug 
longer  than  three  weeks,  but  the  effects  on  the  heart,  respiration, 
and  exophthalmia  are  undoubted  during  its  use. 

A  case  is  reported  by  Boazf^from  the  use  of  carbazotate  of 
ammonium  in  2-grain  (0.13  gramme),  gradually  increased  to  4- 
grain  (0.26  gramme)  doses,  three  times  daily,  alternated  weekly 
for  a  year  with  tincture  of  strophanthus  (10  drops,  gradually 
increased  to  30  drops,  three  times  daily). 

J.  L.  Coming e^i,recommends  a  warm  bath  for  three-quarters 
of  an  hour  or  more  daily,  supported  by  elastic  pressure  above  or 
below  the  knees  (to  compress  the  veins),  when  the  derivative  action 
of  the  bath  is  insufficient,  styptic  collodion  on  the  thyroid,  enforced 
by  elastic  truss,  daily  galvanism  of  thyroid,  employing  the  positive 
pole  on  the  thyroid  (with  an  electrode  of  potters'  clay  moistened 
with  iodine  enveloping  the  thyroid),  the  negative  electrode,  a  large 
flat  sponge,  being  in  the  back  of  the  neck. 

StierlinpifJiB  reports  a  case  of  exophthalmic  goitre  in  which, 
through  extirpation  of  the  goitre,  the  abnormal  activity  of  the  heart 
was  brought  back  to  normal.     Other  symptoms  improved. 

KummellJ^uhas  removed  the  thyroid  in  a  case  of  exoph- 
thalmic goitre,  leaving  a  part  of  the  left  lobe,  with  favorable 
results. 
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MTXCEDEMA   AND   CACHEXIA   STRUMIPRIVA. 

Pathology. — ^BircherjS,  reports  5  cases  which  support  the 
theory  that  the  function  of  the  thyroid  is  to  prevent  the  accumula^ 
tion  of  mucin  in  the  tissues.  In  3  cases  the  symptoms  of 
myxoedema,  which  had  come  on  after  operation,  entirely  disap- 
peared as  the  remnant  of  the  thyroid  developed.  One  succumbed 
from  rapid  development  of  cerebral  symptoms.  Another  was  a 
specially-interesting  case  of  myxcedema  in  a  cretin.  The  myxoe- 
dema twice  yielded  to  the  transplantation  of  a  piece  of  thyroid  into 
the  abdominal  cavity  from  another  patient.  Both  times  the  thyroid 
tissue  was  finally  absorbed  and  the  symptoms  returned  (the  second 
time  after  several  months'  absence). 

Symptoms. — ^Kraepelin  ,S  reports  a  case  of  myxcedema  with 
exceptional  symptoms.  These  were  anxiety  (with  loss  of  sleep  and 
appetite),  extraordinary  need  of  warmth,  and  tremor  (observed  only 
once  before).  He  calls  attention  to  the  fact  that  these  symptoms 
also  occur  in  cachexia  thyreopriva,  and  in  exophthalmic  goitre. 

At  least  10  per  cent,  of  the  cases  collected  by  Ordg^w  occurred 
in  men.  Several  cases  seemed  to  be  hereditary.  A  certain  number 
were  preceded  by  hypertrophy  of  the  thyroid,  which  disappeared 
later. 

Treatment — ^Bircher^JS"*  thinks  it  might  be  desirable  to  recom- 
mend a  patient,  at  the  first  appearances  of  myxcedema,  to  drink 
the  waters  in  a  goitrous  region. 

Victor  Horsley, ,ia in  an  article  on  "A  Possible  Means  of 
Arresting  the  Progress  of  Myxoedema,  Cachexia  Thyreopriva,  and 
Allied  Diseases,"  quotes  Eiselsberg's  account  of  his  experiments. 
The  latter  extirpated  the  left  thyroid  lobe  in  9  animals,  and 
quickly  transplanted  it  into  a  fold  of  the  mesentery  or  into  the 
subperitoneal  tissue.  At  dates  varying  up  to  three  weeks  the 
other  half  was  removed  from  the  neck.  Of  the  9  animals,  8  died 
with  typical  symptoms  of  cachexia  thyreopriva.  Post-mortem 
examinations  showed  that  the  transplanted  glands  had  not  healed 
in  situ  or  were  degenerated.  The  ninth  animal,  however,  survived 
and  increased  in  weight.  It  was  killed,  and  the  transplanted  gland 
found  organized  and  vascularized.  In  4  more  cases  the  trans- 
planted gland  was  placed  between  the  fascia  and  the  peritoneum. 
Three  of  these  animals  died,  the  graft  necrosing.  In  the  fourth 
case  the  animal  was  perfectly  well  three  and  a  half  months  after 
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the  operation,  and  on  post-mortem  the  gland  was  found  highly 
vascularized  and  in  functional  activity.  These  results  show  con- 
clusively that  the  transplanted  gland,  if  it  can  be  got  to  live,  will 
provide  for  the  needs  of  the  body  as  well  as  if  it  were  in  the  neck. 
This  procedure  Horsley  thinks  justifiable  in  the  above  diseases  in 
the  human  being.  The  best  thyroid  for  tliis  purpose  would  be  that 
of  the  anthropoid  ape,  but  this  is,  of  course,  expensive  and  difficult 
to  obtain ;  therefore  a  sheep's  thyroid  is  suggested,  being  much  like 
the  human  organ.  Horsley jjjsi has  attempted  transplantation  in  5 
cases.  In  3  he  put  the  gland  loose  in  the  abdomen.  One  patient  is 
greatly  improved  since  the  operation.    Results  are  not  yet  published. 

Lannelongue,2i.,  reports  the  transplantation  of  two-thirds  of 
a  lobe  of  the  thyroid  of  a  sheep  under  the  right  breast  of  a  girl 
of  14,  wlio  apparently  had  no  thyroid.  The  operation  is  too 
recent  to  judge  of  the  result. 

Bettencourt  and  Serrona  report  a  case  of  myxcedema  of 
several  years'  standing,  with  apparent  absence  of  the  thyroid,  in 
which  the  symptoms  were  immediately  and  markedly  improved  after 
the  transplantation  of  a  portion  of  a  sheep's  thyroid  under  the  skin 
of  the  chest.  This  improvement,  from  its  rapidity,  was  probably 
due  to  absorption  of  the  fluid  from  the  sheep's  thyroid. 

MerkleuHlJ?,  reports  a  similar  case,  with  rapid  disappearance  of 
some  symptoms  and  improvement  of  others  after  the  transplantation. 

MYXCEDEMATOUS  IDIOCT. 

According  to  BoumeviUcS^the  principal  appearances  char- 
acteristic  of  this  disease  (also  called  cachexia  pachydermia)  are  a 

short,  thick  neck ;  prominent  belly ;  short,  thick  limbs ;  cyanosis 
of  hands  and  feet,  undeveloped  genital  organs,  subnormal  tem- 
perature, dry  skin,  rough  voice,  peculiar  gait.  This  disease  is  due 
to  congenital  absence  of  the  thyroid  or  perhaps  at  times  to  a  lesion 
of  the  gland  during  the  first  years  of  life. 

Catisatiofu — Impressions  on  the  mother  during  pregnancy 
occurred  in  4  cases  out  of  25 ;  tuberculosis  in  the  family  in  5 
cases,  cancer  in  4  ;  intermittent  fever  in  3,  neurotic  family  history 
in  the  majority.  There  were  16  females  and  10  males.  During 
lactation  the  symptoms  oft;en  escape  the  notice  of  the  parents  and 
.are  not  marked  until  after  some  injury  or  illness,  but  a  practiced 
eye  can  see  them  in  the  first  year,  if  not  in  the  first  month,  of  life. 
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Symptoms, — Idiotism,  inanition,  low  forehead,  large  occiput, 
persistent  anterior  fontanelle,  coarse  hair,  broad  nose ;  dull,  apa- 
thetic face ;  large  mouth,  thick  lips ;  large  tongue,  generally  pro- 
truding; irregular,  carious  teeth. 

If,  in  the  myxoedema  of  adults,  one  does  not  observe  the 
marked  physical  and  mental  symptoms  above  mentioned,  it  is 
because  the  pathological  lesion  occurs  when  body  and  mind  are 
developed.  Diagnosis,  from  cretinism.  Cretins  always  descend  from 
goitrous  patients ;  myxoedematous  idiots,  never.  Very  few  of  the 
former  present  osseous  degeneration,  which  is  almost  the  rule  in 
the  latter.  

THE  THYROID   IN   IDIOTS. 

Mordret^iiohas  examined  by  palpation  the  thyroid  in  161 
idiots.  Of  36  weak-minded,  only  11  per  cent,  showed  the  thy- 
roid actually  atrophied ;  of  40  imbeciles,  22.5  per  cent. ;  of  38 
idiots,  26.3  per  cent. ;  of  37  complete  idiots,  50.5  per  cent,  Mor- 
dret  thinks  this  shows  a  genuine  relation  between  thyroid  atrophy 
and  lowered  intelligence.  SoUier  thinks  that  it  is  very  difficult, 
if  not  impossible,  to  judge  of  the  state  of  the  thyroid  by  palpation ; 
nor  is  the  possible  variation  of  the  thyroid  in  a  normal  state  or 
according  to  the  age  of  the  patient  known. 

CRETINISM. 

A.  Hanau  oi«  says  that  Bircher  does  not  agree  with  Horsley 
that  cretinism  is  due  to  some  disturbance  of  function  in  the  thy- 
roid, but  considers  cretinism  a  distinct  affection,  which  he  would 
refer  to  the  same  miasm  as  endemic  goitre.  He  believes  it  to  be 
a  general  disease  ah  initio.  Hanau  finds,  from  the  examination  of 
tliree  specimens  of  thyroid  gland  from  adult  cretins,  in  gross 
appearances  of  texture,  nothing  especially  abnormal.  Microscopi- 
cally, he  finds  a  deficiency  of  gland-tissue  and  excess  of  connective 
tissue,  and  adventitia  of  the  arteries  thickened.  In  one  of  the 
less  altered  glands  there  were  small  foci  filled  with  leucocytes. 
The  most  perfect  alveoli  are  small  and  have  only  a  single  layer  of 
epithelium ;  the  others  show  less  and  less  epithelium,  some  show- 
ing none  and  being  filled  with  leucocytes  or  colloid  masses,  or 
cellular  dSbri^.  There  was  never  wanting  some  gland-tissue 
capable  of  performing  its  function.  This  condition  of  the  thyroid 
lends  strong  support  to  the  theory  of  the  dependence  of  cretinism 
upon  disordered  function  of  the  thyroid. 
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ALCOHOLIC  INEBRIETY. 

The  literature  of  the  year  on  this  subject  contains  very  little 
that  warrants  more  than  a  passing  notice.  There  are  reiterations 
of  views  which  have  been  presented  year  after  year,  but  very  few 
new  facts  or  new  arguments.  Many  of  the  articles  on  the  effects 
of  alcohol  in  inebriety  and  on  the  temperance  question  are  good 
literary  essays,  embellished  with  poetry,  classical  quotations,  and 
euphonious  language,  but  appeal  to  the  emotions  rather  than  to 
the  intellect. 

Clouston,J?^in  a  sixty-page  article,  treats  of  "diseased  crav- 
ings and  paralyzed  control,  dipsomania,  morphinomania,  chloral- 
ism,  and  cocainism."  It  is  an  able  article,  replete  with  facts  and 
interesting  conclusions,  but  written  in  a  diffuse  style,  which  cannot 
be  briefly  epitomized. 

On  the  general  subject  of  inebriety  as  a  disease  there  are 
articles  by  Willis,  p^Brownson,SCrothersAlJ!?6  (an  interesting  his- 
torical sketch),  Axtelle,  <S4  Mitchell  D.^^?4,w  (opposed  to  the  theory  of 
inebriety),  Wright j^ ("Influence  of  Drunkenness  on  Morality  "IS; 
"Alcohol:  its  Impressions  upon  the  Mental  Powers  and  upon 
Human  Conduct"  J2?4 ; "  Drunkenness :  What  is  it  ? "  ,i}„ ;  "  Drunken- 
ness and  General  Paralysis  "),  and  anonymous  articles  on  "  Intem- 
perance and  Insanity,'\^ on  "Medicine  and  the  Alcohol  Contro- 
versy," j,,^^  on  "  Liquor  Legislation  and  the  Medical  Profession. 
Crothers^  writes  on  "  Alcoholic  Heredity  in  Diseases  of  Children, 
and  Hughes?^. on  the  "  Psychopathic  Sequences  of  Hereditary  Alco- 
holic Entailment."  McCarthy,  ^^^ of  Australia,  in  a  short  paper  on 
inebriety,  while  asserting  that  the  inebriate  labors  under  "  moral 
insanity,"  thus  making  inebriety  a  form  of  insanity,  in  the  same  para- 
graph describes  the  sad  scenes  that  follow,  until,  he  says, "  he  dies  or 
becomes  insane,"  The  prognosig  of  inebriety  is  made  to  turn  on  a 
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question  of  religious  belief;  for  he  says,  "  I  think  it  very  improbable 
that  an  inebriate  who  does  not  beUeve  in  a  future  judgment  can 
be  cured/*  On  legislation  and  the  asylum  management  of  ine- 
briates there  are  several  articles :  CrothersJ^makes  a  plea  for 
more  asylums;  Nicholson ^°'^ is  in  favor  of  State  inebriate-asylums; 
Kahlbaumg^ favors  the  isolation  of  inebriates  in  communities 
under  State  management,  where  alcohol  in  all  its  forms  could  be 
excluded,  but  occupation  carried  on  in  the  way  of  agriculture  or 
manufacturing.  Trekowsky  discusses  the  question  of  inebriate- 
asylums  and  work-houses  for  drunkards  from  an  Austrian  point 
of  view.  The  Austrian  government  has  recently  decided  against 
the  erection  of  State  inebriate-asylums. 

Crispi  j^Jn  has  an  able  article  on  the  ineffectual  operation  of 
the  laws  relating  to  drunkenness  and  inebriety  in  Great  Britain. 
He  states  that  in  Glasgow  there  are  10,000  police  commitments 
of  women  every  year  for  drunkenness.  About  40  per  cent,  of 
these  Scottish  jail-birds  have  had  from  11  to  800  previous  cor- 
rections recorded  against  them.  The  mean  period  of  imprison- 
ment is  seven  days.  "  What  does  this  mean  ?  "  he  asks.  "  Simply 
that,  so  far  from  cure  or  reformation  or  even  deterrence,  these 
short  sentences  enable  the  prisoner  to  recover  from  the  exhaustion 
of  the  last  drinking  bout,  and  send  him  forth  recruited,  invigorated, 
and  fit  to  re-commcnce  his  vicious  indulgence,  confirming  rather 
than  curing  the  inebriate  habit."  Again,  he  says,  respecting 
punishment  of  drunkenness :  "  The  drunkard  can  or  can  not  con- 
trol his  appetite.  If  he  can,  and  will  not,  he  is  vicious,  and  should 
be  punished If  a  drunkard  knew  that  every  bit  of  self- 
indulgence  would  be  followed  by  a  sound  flogging,  outbreaks 
would  be  rare.  If  the  drunkard  cannot  restrain  himself,  then  he 
is  a  lunatic  and  a  menace  to  society,  and  he  should  be  treated  ac- 
cordingly." He  proposes  certain  legal  measures  to  facilitate  the 
incarceration  of  inebriates.  Field,  ,J,„  in  an  interesting  paper  on 
inebriety,  calls  attention  to  the  inefficiency  of  the  laws  relating  to 
the  suppression  of  drunkenness  in  New  York.  He  says :  "  The 
records  of  the  work-house  show  that  it  has  no  effect  to  deter  men 
from  drinking,  and  one  woman  was  sentenced  twenty-eight  times  in 
t went y-fi  ve  months.  Dana  j Ji  „  gives  a  graphic  picture  of  "  Alcoholism 
as  it  Occurs  in  the  Bellevue  Hospital  Cells."  The  following  statistics 
are  given  in  his  paper ;  The  number  of  persons  arrested  for  iu^ 
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toxication  in  New  York  City  every  year  is  about  30,000 ;  most  of 
these  are  fined  or  sent  to  the  Island,  or  both.  When  medical  care 
is  needed  they  are  sent  to  the  "Bellevue  Cells."  The  number 
treated  there  was  3428  in  1889,  of  whom  nearly  one-third  were 
women.  The  period  Irom  the  thirtieth  to  the  fortieth  year  includes 
the  most.  It  is  not  the  day-laborers,  but  the  mechanics,  artisans, 
and  small  tradesmen  that  furnish  the  largest  proportion  ;  while  the 
women  are,  for  the  most  part,  married^  or  widows,  so  called.  Drivers, 
waiters,  painters,  and  liquor-dealers  supply  a  very  considerable  quota, 
but  it  is  the  in-door  workman  who  is  oftenest  the  victim.  Fully 
one-half  the  persons  are  of  Irish  birth,  while  a  little  over  a  third 
are  native-bom.  The  preponderance  of  Irish  parentage,  even  in 
the  native-bom,  however,  is  very  great.  In  all  arrests  for  violation 
of  the  law,  in  85,049  persons  52  per  cent,  were  of  foreign  birth 
and  44  per  cent,  of  Irish  birth.  The  Hebrew  is  rarely  seen  in 
the  "cells."  Nearly  5  per  cent,  of  the  patients  treated  in  the 
"  cells  "  die,  and  a  still  larger  number  (185  among  3000)  are  trans- 
ferred to  the  hospital-wards  or  to  the  insane-pavilion.  Of  3000 
patients,  40  became  insane  or  were  so  when  they  entered. 
Mason j2,t  presents  statistics  based  on  a  study  of  4663  cases  of 
alcoholic  inebriety,  treated  at  the  Inebriate  Home,  Fort  Hamilton, 
N.  Y.  The  nativity  of  these  cases  was  as  follows :  United  States, 
3186;  Ireland,  826;  England,  203;  Scotland,  77;  British 
Possessions,  73;  Germany,  109;  other  nationalities,  44;  not  re- 
corded, 145.  The  results  of  treatment  show  43  per  cent.  "  doing 
well ;  "  that  is  to  say,  "  restored  to  society,  and  to  their  business 
and  social  relations."  Concerning  occupation,  the  greater  part  were 
from  mercantile  or  commercial  life.  About  one-eighth  belonged 
to  the  professions:  physicians,  115  ;  lawyers.  111 ;  clergymen,  10. 
Cosgrove,  }X  in  a  paper  on  "  Alcohol  and  Longevity,"  reviews  the 
English  statistics,  depending  chiefly  on  insurance  statistics,  which 
he  interprets  as  favorable  to  the  view  that  total  abstainers  have 
longer  lives'  than  non-abstainers. 

Henri  de  Parvillcj^,,  concludes,  from  French  police  statistics, 
that  the  number  of  cases  of  alcoholic  insanity  has  doubled  in  fifteen 
years. 

From  the  clinical  side  of  alcoholism  there  are  articles  with 
reports  of  cases  by  Gill  }^  ("  Toxic  Insanity,  Especially  in  Relation 
to  Chronic  Alcoholism"),  Kalisher  p^^  (on    the  "Psychoses  of 


1-4  BIRDSALL.  [ff5?ffi 

Chronic  Alcoholism  "),  Leppmann  ^i  (on  "  Psychical  Degeneration 
in  Inebriates  ''),  Kaempfer  l^  (on  "  Exanthematous  Effects  from 
Alcohol  "),  Troizkij  vS^j,  (a  case  of  "  Alcoholic  Automatism  "),  and 
a  well-written  article  on  "  Alcoholic  Hallucination,"  by  F.  W. 
Mann.  Meynent  j^^  expresses  his  views  on  deUrium  tremens, 
seeking  to  explain  the  peculiar  illusions  and  hallucinations  which 
occur.  Demme,  g^  in  a  hospital  for  children,  selected  two  groups 
of  ten  families  each.  One  group  of  57  was  affected,  more  or  less, 
by  alcohol;  the  other  of  61  was  unaffected,  or  slightly  so.  Of  the 
first  group  20  had  inebriate  fathers,  the  mothers  and  grandparents 
being  moderate  drinkers.  Only  45  per  cent,  of  these  had  healthy 
constitutions ;  31  had  inebriate  fathers  and  grandfathers,  but  tem- 
perate mothers  and  grandmothers ;  only  2  of  these,  or  a  little  over 
6  per  cent.,  were  healthy.  Of  the  61  children  belonging  to  tem- 
perate families,  82  per  cent,  were  in  good  health. 

Concerning  the  action  of  alcohol  on  the  human  system,  there 
are  articles  by  Johnson,  ^  Heniy,  b^„  Atchison,  ^  Noer,  ^^i^  Che- 
nery,ASij  Bonavia,  ^,  and  Richardson.,,®.  Blumenau  tdS^n^^  has 
carried  out  a  long  course  of  elaborate  experiments  on  five  young 
men  (four  soldiers  and  a  hospital-waiter),  aged  from  22  to  24. 
Alcoholism  was  used  in  the  shape  of  a  25-  and  50-  (vol.)  per-cent. 
solution,  of  which  100  cubic  centimetres  (3f  fluidounces)  were 
taken  ten  or  twenty  minutes  before  the  patient's  dinner  (consisting 
of  soup,  cutlet,  and  bread).  The  following  are  the  main  results 
arrived  at  by  the  author :  1 .  During  the  first  three  hours  after  the 
ingestion,  the  gastric  digestion  is  markedly  retarded,  which  is  de- 
pendent upon  diminished  digestive  power  of  the  gastric  juice ;  in 
other  words,  upon  a  decrease  in  the  proportion  of  hydrochloric  acid 
present  therein.  2.  The  diminution  is  especially  pronounced  in 
persons  non-habituated  to  the  use  of  alcohol.  3.  Stronger  solutions 
of  alcohol  act  more  energetically  than  weaker  ones.  4.  During  the 
fourth,  fifth,  and  sixth  hour  afler  the  meal,  the  digestion  becomes 
considerably  more  active,  the  proportion  of  hydrochloric  acid 
markedly  rising.  5.  Under  the  influence  of  alcohol,  the  secretion 
of  the  gastric  juice  becomes  more  profuse  and  lasts  longer  than 
under  normal  conditions.  6.  The  motor  and  absorptive  powers  of 
the  stomach,  however,  are  markedly  depressed,  the  decrease  being 
directly  proportionate  to  the  strength  of  alcoholic  solutions  ingested. 
7.  Alcohol  distinctly  retards  the  passage  of  food  from  the  stomach 
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into  the  duodenum.  8.  On  the  whole,  alcohol  manifests  a  decidedly 
unfavorable  influence  on  the  course  of  normal  gastric  digestion. 
Even  when  ingested  in  relatively  small  quantities,  the  substance 
tends  to  impair  all  gastric  functions.  9.  Hence,  a  habitual  use  of 
alcohol  by  healthy  people  cannot  possibly  be  approved  of  from  a 
physiological  stand-point. 

Spaniko2»has  been  able  to  produce  peripheral  degenerative 
neuritis  in  rabbits  by  the  daily  administration  of  increasing  quan- 
tities of  alcohol,  given  by  the  mouth.  Chronic  gastric  hsemon'hagic 
catarrh  was  another  effect  observed.  Jackimon,  JJf„in  his  experi- 
ments on  dogs,  found  that  the  lesions  produced  by  the  ingestion  of 
alcohol  over  a  period  of  several  months,  and  effecting  exhaustion 
and  loss  of  weight,  consisted  exclusively  of  degenerative  changes 
(atrophy  and  vacuolization)  in  the  nerve-cells  of  the  gray  matter  of 
the  cord,  and,  to  a  slight  extent,  of  the  cerebral  cortex.  The  white 
matter  and  peripheral  nerves  remained  normal. 

Combemale  and  Francois  ^iw  found  that  plumbism,  induced  in 
animals  by  feeding  them  with  carbonate  of  lead,  was  hastened,  to 
a  marked  degree,  by  the  administration  of  large  quantities  of  alco- 
hol. Letulleola reports  a  case  of  varicose  veins  of  the  oesophagus  in 
a  chronic  alcoholic  subject  who  succumbed  to  the  effects  of  frequent 
and  severe  hsematemesis.  There  were  no  hepatic  lesions,  but  scle- 
rosis of  the  spleen  and  thrombosis  and  endophlebitis  of  the  mesen- 
teric veins  existed.  He  attributes  the  varices  to  the  direct  effect 
of  alcohol  on  the  intima  of  the  veins.  Pilliet,]J*3in  describing  alco- 
holic hepatitis,  maintains  that  the  lesions  found  in  the  acute  form 
are  like  those  observed  in  infectious,  suppurative  hepatitis,  showing 
the  identity  of  effects  between  infectious  and  toxic  processes. 

Treatment. — Ladame^^.  reports  3  cases  of  dipsomania  treated 
by  hypnotic  suggestion,  with  what  he  regards  as  encouraging 
results,  in  view  of  the  difficulty  in  curing  such  cases.  Two  of  the 
3  cases  relapsed  some  time  after  treatment  was  discontinued. 
Respecting  medicinal  treatment,  strychnia,  in  large  doses,  continues 
to  be  praised  for  all  foims  of  alcoholism.  Girdon^I  recommends 
paraldehyde  as  the  best  hypnotic  during  the  withdrawal  of  alcohol 
in  cases  of  inebriety.  Monin^^has  used  turpentine  in  full  doses 
by  the  mouth  in  a  case  of  acute  alcoholic  cirrhosis,  and  recom- 
mends its  further  trial.  A  \VriterBj.j,  recommends  nitro-muriatic 
acid  in  from  6-  to  10-  drop  doses  in  a  glass  of  water,  every  four 
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hours,  to  relieve  the  effects  of  an  alcoholic  debauch.  MooreJi^ 
describes  the  treatment  of  acute  alcoholic  intoxication  at  St.  Mary's 
Hospital,  Philadelphia.  A  drachm  (4  grammes)  dose  of  fluid 
extract  of  ipecac,  with  a  teaspoonful  of  whisky,  is  given  as  soon 
as  the  patient  enters  the  hospital.  After  free  emesis  the  patient 
frequently  sleeps  without  further  medication. 

THE  ETHER-DRINKING  HABIT. 

Hart's  address  o2,a,S.  on  this  peculiar  and  novel  form  of  in- 
ebriety warrants  our  reproducing  a  considerable  portion  of  his 
article.  Ether-drinking  appears  to  be  cliiefly  confined  to  a  few 
centres  of  population  in  the  North  of  Ireland,  and  its  origin  dates 
back  at  least  to  the  year  1842.  Some  consider  it  an  indirect  effect 
of  the  teetotal  movement ;  others  maintain  that  the  watchfulness 
of  inland-revenue  officers  has  driven  the  people  to  ether  as  the 
best  substitute  for  poteen.  Hart  thinks,  however,  that  an  act 
which  allowed  spirit  of  wine  to  be  used  duty-free  in  the  arts  and 
manufactures,  provided  it  was  rendered  unfit  for  use  as  a  beverage 
by  the  addition  of  methylated  spirit,  led  to  the  production  of  a 
cheap  "methylated  ether."  "It  is  to  the  introduction  of  this 
cheap  ether,  which  can  be  retailed  at  a  nominal  price,  and  to  the 
simultaneous  activity  in  hunting  down  illicit  stills,  that  the  preva- 
lence of  ether-drinking  may  be  tmced."  Large  quantities  of  ether 
go  to  the  ether-drinking  districts.  One  dealer  sent  over  5000 
pounds  to  this  part  of  the  country  within  six  months.  No  other  in- 
toxicating drink  can  compare  with  it  in  cheapness.  Its  retail  price 
is  about  Id,  per  2  drachms,  or  l^d.  for  lif  drachms.  It  is,  therefore, 
possible  to  get  rapidly  intoxicated  for  a  few  pence.  In  small,  poor 
grocery-shops  ether  is  sold  without  restriction.  It  is  hawked 
about  by  beggar-women  and  sold  to  the  peasantry  for  eggs  and 
farm  produce,  and  it  is  said  to  be  sometimes  sold  over  the  counter 
by  medical  men  who  keep  "open  surgeries."  Concerning  the 
method  of  drinking,  the  dose,  prevalence  of  the  habit,  and  its 
effects,  he  quotes  from  some  of  his  informants  as  follows :  "  H.  N. 
Diaper  says :  *  The  usual  quantity  taken  at  one  time  is  from  2  to 
4  drachms  (8  to  15  grammes),  and  this  dose  is  repeated  twice, 
thrice,  or  even  four  and  six  times  daily.  It  is  taken  unmixed  with 
water;  indeed,  its  very  shght  solubiUty  in  that  fluid  would  make 
this  a  useless  precaution ;  but  the  usual  practice  is  to  take  first  a 
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mouthful  of  water,  then  the  dose  of  ether,  and  again  a  mouthful 
of  water/  Kichardson  describes  the  process  as  slightly  more  elab- 
orate. According  to  him,  *  the  drinker  first  washes  out  his  mouth 
with  water  *'to  cool  it;"  next  he  swallows  a  little  water  to  cool  his 
throat ;  then  he  tosses  down  the  glass  of  ether ;  finally,  he  closes 
in  with  another  draught  of  water  to  keep  the  ether  from  rising,  or, 
in  other  words,  to  cool  the  stomach.'  The  ritual  of  ether-drinking 
is,  howerer,  not  always  the  same.  C.  H.  P.  D.  Graves,  of  Cooks- 
town,  infoims  me:  ^It  is  always  the  methylated  spirit  that  is 
drunk,  the  usual  quantity  being  about  2  drachms  (8  grammes)  in 
water,  but  an  experienced  drinker  can,  by  holding  his  nose,  con- 
sume a  large  quantity  undiluted.'  Another  Cookstown  doctor 
informs  me  that  the  ether  'is  commonly  sold  in  "  draughts;"  that  is, 
quantities  rather  less  than  half  a  spiritrglassful.  This  is  generally 
drunk  neatly  at  one  gulp,  and  followed  by  a  mouthful  of  water  in 
the  case  of  the  novice,  but  the  haJntui  scorns  the  water.  This 
dose  is  repeated  in  varying  frequency,  according  to  the  desire  or 
habits  of  the  individual.  I  have  known  about  six  or  seven 
"  draughts  "  to  be  taken  by  one  person  in  about  an  hour,  but  have 
often  heard  wonderful  tales  of  some  who  consider  about  a  pint  not 
an  extraordinary  allowance  for  one  individual  during  an  ether 
debauch.'  With  regard  to  the  amount  sufficient  to  produce  intoxi- 
cation, the  same  gentleman  says :  '  The  dose  varies  much  accord- 
ing to  constitution,  age,  and  addiction  to  the  habit.  I  have  heard 
some  boast  that  they  could  drink  a  dozen  to  twenty  dmughts  in  an 
evening,  but  a  quarter  of  this  amount  would  more  than  intoxicate 
an  adult  unused  to  the  drug.  In  fact,  one  draught — ^less  than 
half  a  wineglassful — ^will  produce  ether-intoxication  in  any  one  not 
accustomed  to  it.' 

"  On  the  other  hand,  Hetherington,  of  the  District  Lunatic 
Asylum,  Londonderry,  says:  *Two  drachms  (8  grammes)  are  usu- 
ally taken,  which  costs  about  Ic?.,  and  three  or  four  of  these 
intoxicate,  but  old  hands  can  take  much  larger  quantities.'  Nevin, 
of  Ballymoney,  says  that  as  much  as  10  ounces  (320  grammes) 
may  be  habitually  taken  in  the  course  of  the  day ;  he  has  heard 
of  several  ounces  being  taken  at  one  dose.  J.  W.  Watson,  of 
Limavady,  has  heard  men  boast  that  they  could  drink  a  *  noggin ' 
(equal  to  5  ounces — 160  grammes)  at  a  draught,  but  has  never 
seen  this  feat  actually  performed.     The  largest  quantity  he  has 
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seen  a  man  drink  has  been  one  ounce  (32  grammes).  These  state- 
ments show  that,  as  might  d,  priori  have  been  expected,  the 
quantity  of  ether  that  can  be  drunk  with  impunity  and  the  dose 
sufficient  to  produce  intoxication  vary,  just  as  in  the  case  of 
alcohoUc  stimulants  and  drugs  of  all  kinds,  according  to  individual 
idiosyncrasy,  induced  tolerance,  physical  condition,  etc.  The 
special  danger  of  ether,  as  compared  with  other  intoxicants,  lies  in 
the  fact  that,  as  the  immediate  effect  passes  off  very  quickly  and 
leaves  behind  little  or  no  discomfort  in  the  shape  of  nausea,  head- 
ache, dry  mouth,  etc.,  what  Norman  Kerr  calls  the  'drama'  of 
intoxication  can  be  repeated  several  times  in  the  day.  As  Graves, 
of  Cookstown  says,  '  an  ether-drinker  will  get  drunk  half  a  dozen 
times  a  day.'  This,  of  course,  is  considered  one  of  the  chief  ad- 
vantages of  ether  by  its  victims  and  votaries. 

"The  Rev.  Dr.  Carter,  Rector  of  Cookstown,  has  publicly 
stated  that '  more  than  2  tons  of  ether  are  openly  passed  along 
the  railways  each  year  into  this  district,  while  a  larger  quantity  is 
conveyed  secretly  by  rail  or  by  private  conveyances   into   the 

localities  mentioned In  two  small  villages  I  know  of  two 

traders  who  sell  over  600  gallons  each  annually The  habit 

grips  whole  families,  and  becomes  hereditary  and  spreads  with 
rapidity.  Since  I  began  my  inquiries  and  called  attention  to  the 
subject  it  has  seized  a  new  district.'  Again,  the  same  authority 
says :  '  It  is  given  by  traders  to  school-children  and  messengers, 
and  in  some  towns  and  localities  causes  on  Sundays  the  largest 
part  of  intoxication.' 

"  C.  H.  P.  D.  Graves,  of  Cookstown,  writes :  '  Being  Medi- 
cal Dispensary  Officer  of  the  Cookstown  District,  I  am  brought 
into  close  contact  with  all  classes.  I  find  ether-drinking  more 
prevalent  among  the  very  poor  than  among  the  well-to-do,  I  sup- 
pose on  account  of  cheapness ;  but  even  if  a  person  who  is  com- 
fortably off  begins  drinking  ether,  he  is  sure  to  reduce  himself  to 
poverty,  the  habit  being  as  pernicious  as  opium-eating.  On  Sat- 
urday evenings  (market-day)  the  atmosphere  along  the  roads  is 
simply  impregnated  with  the  fumes  of  ether,  so  many  of  the  market- 
people  drink  it.'  Another  informant,  speaking  of  South  Derry, 
says  that  the  doctor  to  whom  he  was  apprenticed,  some  twenty 
years  ago,  told  him  that  '  the  practice  of  drinking  ether  in  the 
district  prevailed  to  such  an  extent  that  thpre  were  scattered  over 
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the  country  what  were  known  as  ether-houses,  where  a  cheap  and 
impure  article  was  sold/ 

"  A  practitioner  at  Cookstown  writes :  '  I  have  noticed  its 
odor  in  the  breath  of  hundreds  of  people.  I  know  and  have 
known,  perhaps,  well  on  to  a  hundred  people  who  take  it  pretty 
freely.  You  would  be  surprised  to  know  how  many  comparatively 
respectable  people  take  it,  and  do  not  seem  at  all  ashamed  to  do  so. 
Of  course,  these  generally  say  they  take  it  for  "  wind  in  the  stomach," 
'*pain  in  the  head,"  **  giddiness,"  etc.,  using  it  as  a  domestic  medi- 
cine, and  often  keeping  a  considerable  supply  in  their  homes.  It 
is  often  drunk  to  intoxication  at  wakes  and  dances,  especially  in 
the  more  backward  and  mountainous  districts.'  Bernard  also 
tells  me  that,  for  the  last  two  years,  ether-drinking  has  been 
greatly  on  the  increase  in  the  southern  portion  of  the  county  of 
Londonderry  'among  all  denominations  belonging  especially  to 
the  small  farming  and  laboring  classes.' 

"  The  immediate  effects  of  drinking  ether  are  similar  to  those 
produced  by  alcohol,  but  everything  takes  place  more  rapidly ;  the 
stages  of  excitement,  mental  confusion,  loss  of  muscular  control, 
and  loss  of  consciousness  follow  each  other  so  quickly  that  they 
cannot  be  clearly  separated  from  each  other.  It  is  only  the  '  im- 
moderate '  ether-drinkers  who  drink  themselves  into  stupor ;  many 
are  content  not  to  go  beyond  the  stage  of  exhilaration,  when  they 
become  very  talkative  and  laugh  hysterically.  The  effect  wears 
off  almost  as  speedily  as  it  comes  on.  What  De  Quincey  said  of 
the  terrible  attractions  of  alcohol  is  still  more  true  of  ether.  The 
endeavor  to  renew  the  state  of  exaltation  induced  by  the  first  dose 
drives  the  drinker  to  take  more  and  more  of  the  stimulant,  till  it 
becomes  a  tyrannical  abuse,  leading  to  effects  precisely  opposite  to 
those  first  arrived  at. 

**That  ether  is  frequently  drunk  to  the  extent  of  inducing 
intoxication  all  my  witnesses  are  agreed.  Thus,  the  Cookstown 
authority  whom  I  have  so  freely  quoted  says :  *  It  is  often  drunk 
to  intoxication  at  wakes  and  dances,  especially  in  the  more  back- 
ward and  mountainous  districts.  Its  effects  are  very  rapidly  pro- 
duced and  the  stage  of  excitement  very  marked.  Those  under 
its  influence  will  shout,  dance,  laugh,  and  act  like  maniacs,  and 
if  the  dose  has  been  heavy  may  fall  down  writhing  and  foaming 
at  the  mouth.     They  recover  generally  soon,  and  feel  low,  weak, 
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arid  depressed,  and  often  then  will  renew  the  dose,  for  which  they 
have  generally  a  strong  craving.  A  smaller  dose  produces  exhila- 
ration and  a  peculiar  feeling  of  lightness^  the  person  imagining  he 
or  she  could  jump  up  and  fly.' 

"  The  same  close  observer  thus  describes  the  symptoms  often 
produced  by  ether-drinking :  *  Profuse  salivation  often  follows  the 
drinking  of  ether,  and  then  usually  rather  violent  eructations ;  the 
face  becomes  flushed,  and  may  become  livid  if  large  quantities  are 
taken ;  afterward  pallor,  weakness,  and  burning  pain  at  the  epigas- 
trium are  generally  present.  Frenzy,  maniacal  excitement,  and 
ultimately  stupor  intervene  when  the  dose  is  large  and  taken 
within  a  short  space  of  time.' 

"  J.  W.  Watson  writes :  '  It  is  usually  drunk  for  the  purpose 
of  producing  intoxication,  people  drinking  it  and  "  treating  "  each 
other  as  they  do  with  whisky  in  other  parts  of  Ireland  or  beer  in 
England.  The  intoxication  comes  on  quickly  and  passes  off  quickly. 
All  ether-drinkers  agree  that  it  is  a  pleasurable  form  of  intoxica- 
tion, and  others  can  see  it  is  a  very  violent  form  of  intoxica- 
tion. However,  the  most  violent  condition  is  produced  when 
whisky  and  ether  are  both  taken.'  Watson  and  others  say  that 
ether-drinkers  are  very  quarrelsome  in  their  cups,  the  intoxication 
being  decidedly  of  the  *  fighting '  type. 

"  With  regard  to  the  more  remote  effects  of  ether  there  is  not 
much  to  be  said.  Very  little  appears  to  be  known  by  pathologists 
of  any  injurious  effect  it  may  have  on  the  tissues. 

"  I  have  made  special  inquiries  as  to  its  effect  on  the  health, 
and,  so  far  as  '  moderate  '  drinkers  are  concerned,  there  does  not 
seem  to  be  any  evidence  that  the  habit  produces  anything  worse 
than  chronic  gastritis  and  dyspepsia.  With  regard  to  the  worst 
cases,  however,  a  careful  observer  writes :  '  In  ether-drinkers 
who  have  long  followed  the  habit  I  have  seen  general  debility; 
great  nervous  prostration,  accompanied  by  tremors  (muscles  of 
neck  and  forearm  mainly  affected),  indigestion,  irregular  action 
of  heart,  subacute  gastritis,  a  peculiar,  white,  sallow  complexion, 
and  in  some  cases  (personally  observed)  a  peculiar,  livid,  cyanotic 
face.'  Walter  Bernard  notes  the  following  among  the  injurious 
effects  on  health  which  ether-drinking  gives  rise  to :  *  Absence  of  sub- 
cutaneous fat,  muscular  wasting,  feeble  circulation,  pale  lemon-  and 
brown-  colored  skin,  reflexes  exaggerated,  especially  knee-jerks.' 
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One  terrible  effect  of  ether-drinking  is  the  profound  degeneration 
of  the  moral  character,  whicli  it  often  induces ;  the  victims  fall 
into  a  kind  of  chronic  hysterical  condition,  lose  all  self-respect, 
and,  as  in  the  case  of  nearly  all  who  abuse  narcotics,  will  lie  and 
even  steal  to  procure  their  favorite  stimulant. 

"  Touching  the  tendency  of  ether-drinking  to  produce  insanity 
my  informants  are  divided  in  opinion.  Hetherington,  of  the  Lon- 
donderry District  Asylum,  writes :  '  I  cannot  connect  cases  of  insanity 
directly  with  its  use,  though  many  of  my  patients  have  been 
addicted  to  the  habit.  The  districts  named  have  always  had  a 
large  proportion  of  insane,  irrespective  of  ether-drinking.'  Wal- 
ter Bernard,  visiting  and  consulting  physician  to  the  same  asylum, 
thinks  that  ether,  while  not  jpe?*  ae  a  cause  of  insanity,  calls  into 
action  any  dormant  tendency  to  insanity  that  may  exist.  My 
Cookstown  authority  has  himself  attended  cases  in  which  he  con- 
sidered ^  the  insanity  certainly  to  some  extent  dependent,  both  as 
an  exciting  and  a  predisposing  cause,  on  the  etlier  habit.'  Other 
correspondents  deny  that  there  is  any  connection,  other  than  acci- 
dental, between  ether-drinking  and  madness.  The  habit  seems  to 
lead  to  crime  only  through  the  violence  and  pugnacity  which  have 
already  been  alluded  to  as  characteristic  features  of  the  first  stage 
of  ether-intoxication.  With  regard  to  the  effect  of  ether-drinking 
on  the  duration  of  life  very  little  positive  evidence  is  forthcoming." 

Hart  looks  upon  the  evil  as  serious,  as  in  danger  of  spread- 
ing, and  advocates  stamping  it  out  by  laws  which  will  prohibit  the 
sale  of  ether  in  small  quantities. 

MORPHINISM. 

Three  publications  during  the  year  on  this  subject  have 
elicited  favorable  comment,  namely,  Pinchon's  ^^*  Le  Morphinismey 
a  complete  and  conscientious  study  of  the  physical  and  mental 
troubles  of  morphinomaniacs,  and  of  their  treatment,  capacity,  and 
legal  status;  Oscar  Jennings's ^^ work  on  treatment;  and  ^eg- 
nier's^^  critical  essay  on  the  disease  in  its  various  forms.  The  latter 
author  says  that  simple  morphinism  rarely  causes  a  state  of  mental 
alienation  sufficient  to  allow  a  plea  of  irresponsibility.  It  never 
produces  irresistible  impulse,  but  in  the  more  profound  disturbance 
known  as  morphinomania  irresistible  impulse  and  other  pronounced 
mental    disturbances    may  occur,    entailing,   frequently,    serious 


1-12  BIRDSALL.  [  MorphliilMiu 

medico-legal  consequences.  These  states  may  also  result  from  the 
sudden  withdrawal  or  reduction  of  the  drug.     There  are  reviews 

of  the  general  subject  by  Foot,  pi%  Woolly ,  £J  ^^d  Watson  .^iio 
Ball  oiu  deli vered  two  interesting  clinical  lectures  on  morphinomania 
and  the  symptoms  of  abstinence.  Among  the  latter  he  calls 
special  attention  to  the  pollutions  and  erotomania  which  may 
supervene  in  both  male  and  female  patients.  Charcot  g^y  gives  in 
a  clinical  lecture  the  history  of  a  patient  with  epilepsy,  hysteria, 
and  morphinomania  as  independent  affections.  Noble  ^  reports  a 
case  under  the  heading  *'  Perplexing  Symptoms  Arising  During 
Treatment  of  a  Case  of  Opium  Habit:  What  Name  shall  be 
Given  to  the  Group  of  Symptoms  ]  "  The  phenomena  which  he 
describes  are  evidently  those  due  to  the  rapid  withdrawal  of  the 
drug,  and  are  now  universally  termed  the  "  symptoms  of  absti- 
nence" (from  Ahstinenz  Symptome^  of  the  German). 

Edson  iff  reports  an  unfortunate  case  of  the  morphia  habit 
induced  by  his  continuing  hypodermatic  injections  too  long  during 
an  acute  illness.  He  offers  it  as  a  warning  to  other  physicians. 
Mattison„^  reports  2  cases  of  "  triple  narcotic  addiction  "  (morphia, 
alcohol,  cocaine).  One  patient  had  been  taking  from  1  to  30 
grains  (0.07  to  2  grammes)  of  morphia  and  10  to  60  grains  (0.66  to  4 
grammes)  of  cocaine  hypodermatically,  and  12  to  16  ounces  (384 
to  512  grammes)  of  rum  a  day;  the  other,  10  to  60  grains  (0.65 
to  4  grammes)  of  morphia,  35  grains  (2.27  grammes)  of  cocaine, 
and  6  ounces  (192  grammes)  of  rum.  In  the  first  case  under 
treatment  a  year  of  freedom  resulted,  then  a  relapse,  followed  by  a 
second  recovery  under  treatment.  In  the  second  case  the  habit 
was  broken  in  a  month,  but  Mattison  admits  that  it  is  too  soon  to 
feel  that  relapses  may  not  occur  with  these  patients.  VoisinM^t 
relates  2  cases  of  morphinomania  in  hysterical  subjects  in  which  a 
cure  was  obtained  by  the  sudden  withdrawal  of  the  drug,  but  the 
interesting  point  concerning  them  is  that  the  attacks  of  hysteria 
which  had  been  in  abeyance  during  the  continuance  of  the  habit 
(5  years  in  one  case  and  eighteen  months  in  the  other)  immediately 
revived  on  withdrawal  of  the  morphia,  with  all  the  physical  and 
psychical  stigmata  of  this  neurosis. 

Huchardx^u  concludes,  from  three  observations  of  ursemia 
associated  with  the  morphia  habit,  in  which  lesions  of  the  large 
white  kidney  were  found  at  the  autopsy,  that  permanent  album!- 
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nuria  may  develop  under  the  prolonged  abuse  of  morphia.  His 
cases  are  supported  by  other  clinical  and  experimental  proof.  He 
considers  the  albuminuria  due  to  the  lowered  arterial  tension  which 
morphia  produces,  as  found  in  the  large  white  kidney.  On  the 
other  hand,  in  interstitial  nephritis,  where  the  arterial  tension  is 
high,  morphia  is  well  tolerated  on  account  of  its  vaso-dilator  action. 
ZothSSj opposes  Marme's  theory  that  the  symptoms  of  morphia 
abstinence  are  due  to  oxydemorphine.  He  found  this  substance 
insoluble  in  the  fluids  of  the  body,  and  its  hypodermatic  adminis- 
tration to  dogs  failed  to  produce  the  abstinence  phenomena.  Its 
presence  in  the  urine,  as  maintained  by  Marme,  though  confirmed 
by  Lauval,  has  been  denied  by  Donath. 

Two  writers^,condemn,m  the  strongest  terms,  Ayres's  opin- 
ion  ^2^  (Annual,  1889,  D-20)  concerning  the  harmlessness  of  opium- 
smoking  among  the  Chinese.  They  regard  the  habit  as  a  serious 
evil  in  China.  This  view  is  confirmed  by  our  corresponding  editor 
in  Foochow,  China,  H.  T.  Whitney,  who  says  that  the  universal  tes- 
timony of  physicians  in  China,  qualified  to  judge,  is  that,  in  the  large 
majority  of  cases,  the  effects  of  continued  opium-smoking  are  inva- 
riably injurious,  and  his  summary  of  intellectual,  moral,  and  physi- 
cal effects  does  not  differ  greatly  from  the  usual  descriptions  of 
morphinism.  Mattison  J5^  gives  the  details  of  his  treatment  of  the 
morphia  habit.  He  adopts  the  method  of  rapid  withdrawal,  but 
modified  by  what  he  terms  preliminary  sedation,  which  consists  in 
giving  full  and  increasing  doses  of  the  bromide  of  sodium  during 
the  few  days  that  the  morphia  is  being  reduced,  so  that  the  maxi- 
mum sedative  effect  is  secured  at  the  time  of  maximum  nervous 
disturbance  from  the  opium  removal.  The  initial  dose  of  the 
bromide  is  30  grains  (2  grammes)  twice  a  day,  increasing  it  20 
grains  (1.3  grammes)  a  day,  until  in  eight  or  ten  days  100-  to 
120-  grain  (6.65  to  8  grammes)  doses  have  been  reached.  He 
produces  not  infrequently  pronounced  bromism,  for  he  describes 
as  symptoms  drowsiness,  bromic  breath,  coated  tongue,  salivation, 
increased  renal  secretion,  muscular  twitching,  and  inco-ordination, 
aphasia,  and  incoherence  of  thought.  During  the  time  of  bromal 
medication  the  opiate  is  gradually  reduced,  so  that,  from  the  eighth 
to  the  tenth  day,  it  is  entirely  abandoned.  A  reduction  of  one- 
quarter  or  one-third  is  the  usual  daily  reduction  at  first ;  later,  more 
or  less  rapid,  according  to  the  increasing  sedation ;  but  each  case 
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is  a  law  unto  itself,  and  the  increase  of  the  bromide  and  decrease 
of  the  opiate  must  de[3end  on  individual  |)eculiarity.  On  the  last 
day  of  using  the  opium,  a  full  dose  of  morphine  is  given  at  bed- 
time to  secure  a  sound  sleep.  Toward  evening  of  the  next  day 
some  reflex  symptoms  may  be  looked  for,  which  are  met  by  20- 
grain  (1.3  grammes)  doses  of  quinine,  followed  by  ^unce  (16 
grammes)  doses  of  fluid  extract  of  coca  every  second  hour.  If 
this  fails,  cannabis  Indica  is  given  in  full  doses  (60  minims — 4 
grammes — Squibb's  fluid  extract)  every  two  hours.  Hot  baths  or 
a  douche  of  cold  water  are  given  if  more  decided  measures  are 
called  for.  For  the  relief  of  neuralgic  and  other  pains,  electricity, 
ether-spray,  and  hot  water  are  the  chief  anodynes.  Other  remedies 
relieve,  such  as  antipyrin,  acetanilid,  phenacetine,  exalgine,  croton 
chloral,  fluid  extract  of  tonga,  menthol,  locally ;  also,  bisulphide 
of  carbon  and  the  camphor  and  chloral  combination.  Twenty-four 
hours  after  the  final  withdrawal  of  the  opiate  the  patient  is  kept 
in  bed  from  two  to  four  days.  Diet  is  not  restricted  unless  the 
condition  of  the  stomach  and  bowels  renders  it  necessary.  If  the 
stomach  rebels,  rest,  lime-water  and  milk,  malted  milk,  ice,  bismuth, 
chloroform,  faradism,  and  sinapisms  are  employed ;  or,  all  failing,  a 
full  opiate  hypodermatically.  For  debility,  fluid  extmct  of  coca,  in 
4-drachm  (16  grammes)  doses  three  or  four  times  a  day,  or  hall 
the  quantity,  combined  with  other  tonics,  such  as  strychnia,  iron, 
mineral  acids,  etc.,  may  be  continued  for  weeks.  Nothing  equals 
extract  of  coca  in  removing  mental  and  physical  depression.  Co- 
caine is  unsafe  for  self-using,  excess  being  almost  certain.  For 
insomnia,  cannabis  Indica,  chloral,  the  bromides,  sulphonal,  and 
allied  hypnotics  are  employed.  Sometimes,  simple  measures,  such 
as  a  hot  bath,  a  light  meal,  a  hot  glass  of  milk,  or  an  electrical 
application,  will  suffice.  The  importance  of  cheerful  surroundings, 
occupation,  and  freedom  from  worry  are  essential  for  a  long  time 
after  the  habit  has  been  conquered.  The  usual  duration  of  treat- 
ment in  simple  cases  is  four  weeks,  the  rule  being  to  dismiss  the 
patient,  if  other  conditions  favor,  after  he  has  been  able  to  sleep 
each  night  for  a  week  without  a  hypnotic.  Lanphear  J^.adopts  a 
somewhat  similar  method  of  withdrawal,  taking  from  seven  to  ten 
days.  For  insomnia  he  relies  on  repeated  doses  of  sulphonal,  20 
grains  (1.3  grammes);  monobromide  of  camphor,  4  grains  (0.25 
gramme) ;  these  drugs  being  reduced  and  finally  superseded  by 
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ammonium  bromide.  For  delirium,  hyoscine  hydrobromate,  ^  grain 
(0.0018  gramme),  is  employed;  for  diarrhoea,  salicylate  of  bis- 
muth and  codeine  sulphate;  for  "cramps,"  antipyrin,  15  grains 
( 1  gramme),  hypodermatically.  Rosen thall  J^^,,  recommends  muriate 
of  codeine  as  a  substitute  for  morphia  in  the  cure  by  withdrawal. 
In  the  treatment  of  the  chloral  habit,  cannabis  Indica  was  found 
to  act  well  as  a  substitute,  combined  with  aloes  and  rhei.  Tauzi^J 
recommends  hypnotic  suggestion  as  an  accessory  measure  in  the 
withdrawal  system  for  the  cure  of  the  morphia  habit. 

THE   COCAINE   HABIT. 

Zenner,,Siin  a  paper  on  this  subject,  reports  2  cases, — one  of 
the  cocaine  habit  alone  (a  comparatively  rare  condition)  and  the 
other  of  mixed  addiction, — morphine  and  cocaine.  Both  patients 
were  physicians.  In  the  first  case  the  drug  was  used  to  relieve 
fatigue  during  a  stress  of  work  in  doses  of  5  to  8  drops  of  a  40- 
per-cent.  solution  hypodermatically,  at  the  beginning  only  once  a 
day ;  within  two  months  an  irresistible  craving  had  been  acquired. 
He  soon  abandoned  himself  entirely  to  the  intoxicating  effects  of 
the  drug,  lost  his  business,  squandered  his  property,  and  was  brought 
to  the  brink  of  ruin.  The  period  of  extravagant  and  pleasurable 
ideas  and  visions  was  soon  followed  by  that  of  depressed  feelings, 
anxious  forebodings,  the  development  of  delusions  of  suspicion  and 
persecution,  and  of  hallucination  of  sight  and  hearing.  After 
four  attempts  at  abstinence  within  two  years,  he  finally  succeeded, 
but  still  remains  as  an  attendant  at  the  asylum  where  he  was 
treated.  The  second  patient  commenced  taking  cocaine  as  a  sub- 
stitute for  morphia,  the  latter  drug  having  been  used  for  a  number 
of  years  in  doses  of  about  16  grains  (1.04  grammes)  a  day  hypo- 
dermatically. Ineffectual  attempts  had  been  made  to  discontinue  it. 
The  patient  finally  died  of  tetanus  after  injury  from  stepping  on  a 
fork.  The  delusions  and  hallucinations  in  the  case  were  charac- 
teristic of  cocaine  delirium,  viz.,  the  delusion  that  he  was  being 
watched,  visual  hallucinations,  pictures  and  images  flashed  on  the 
wall  by  his  persecutors,  and  combined  visual  and  sensory  halluci- 
nations of  "jiggers"  in  his  skin  and  tongue,  which  he  would  at- 
tempt to  pick  out  with  a  scalpel  and  put  under  the  microscope. 
He  took  at  one  period  60  grains  (4  grammes)  of  cocaine  a  day 
hypodermatically,  with  but  small  doses  of  morphine.     Four  years 
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was  the  period  of  the  cocaine  habit.  Both  patients  presented  the 
impaired  health,  sallow  skin,  loss  of  appetite  and  strength,  sleep- 
lessness, and  rapid  pulse.  Laury^^-io  reports  a  case  of  mixed  addic- 
tion, morphine  and  cocaine,  the  habit  for  the  latter  drug  having 
been  acquired  by  its  use  as  a  substitute  for  the  former,  with  the 
usual  disastrous  results,  namely,  loss  of  appetite  and  sleep, 
vertigo,  syncopal  and  epileptiform  attacks,  and,  finally,  halluci- 
nations and  delusions,  ideas  of  suspicion,  jealousy,  and  persecu- 
tion ;  also  hallucinations  of  animalcules  on  the  skin,  which  are  so 
characteristic  of  the  action  of  cocaine.  Laury  regards  cocaine  as 
a  toxic  agent  far  more  formidable  than  morphine  on  account  of 
the  rapidity  and  intensity  with  which  the  sensory,  motor,  and  intel- 
lectual derangements  develop  under  its  use,  and  warns  us  against 
employing  it  as  a  substitute  for  morphine  with  those  addicted  to 
the  latter  drug. 

THE  TOBACCO   HABIT. 

Kronfeldj^,  gives  an  interesting  historical  sketch  on  the  in- 
troduction and  use  of  tobacco  in  Europe  during  the  sixteenth  and 
seventeenth  centuries,  its  prohibition,  and  its  governmental  mo- 
nopolization in  certain  countries.  Norton, ^l^Joii^  an  article  entitled, 
"  Is  Smoking  in  Moderation  Deleterious  to  Health  1 "  comes  to  the 
conclusion  that  it  is  not.  He  does  not  deny  that  it  is  a  poison, 
but  considers  it  a  poison  which  most  individuals  soon  leani  to  tol- 
erate to  a  degree  that  renders  it  practically  innocuous,  if  used  in 
moderation.  As  to  what  is  moderation,  he  says  that  as  long  as  a  man 
is  loading  his  body  with  the  products  of  tobacco-smoke  in  quan- 
tities sufficiently  small  for  the  eliminatories  to  conveniently  and 
easily  carry  them  off,  and  allows  these  organs  abundance  of  time 
to  return  to  their  normal  condition,  then  he  is  keeping  within 
bounds;  otherwise  a  continual  functional  derangement  is  kept 
up,  and  then  he  is  smoking  to  excess.  A  man's  personal  feelings 
must  be  his  guide  as  to  how  much  he  can  safely  smoke.  [This  is 
a  roundabout  way  of  saying  that  smoking  is  not  injurious  if  used 
in  moderation,  and  it  is  used  in  moderation  so  long  as  it  is  not  in- 
jurious.— Ed.]  He  believes  that  it  may  even  aid  digestion, 
quotes  Richardson  to  show  that  it  is  not  an  important  factor  in 
affecting  consumption  or  bronchitis,  and  Tarsenari  in  favor  of  its 
germicidal  effects.  Prodeljii^w  maintains  that  nicotine  has,  un- 
doubtedly, an  injiuious  effect  on  the  function  of  the  organs  of 
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gestation  of  female  tobacco-workers,  chiefly  with  cigar-makers 
who  have  worked  at  this  occupation  for  a  long  time.  He  reports 
the  case  of  a  healthy  young  woman,  without  signs  of  syphilis  or 
tuberculosis,  and  whose  husband  was  equally  sound,  who  had 
three  pregnancies  within  three  years,  resulting  in  abortion  at  the 
first  or  second  month,  without  apparent  cause.  The  woman  had 
handled  tobacco-leaves  for  twelve  years.  A  patient  informed  him 
of  another  tobacco-worker  who  had  six  premature  births.  In 
another  case  related  to  him  by  Leguellant,  three  abortions  oc- 
curred in  a  healthy  tobacco-worker,  while  still  another  had  two 
abortions,  but  after  abandoning  cigar-making  gave  birth  to  a 
healthy  infant.  He  quotes  other  writers  in  confirmation  of  this 
view.  Schneider  found  nicotine  in  the  urine  of  tobacco-workers, 
and  Ruef  obtained  it  from  the  amniotic  fluid.  Lebail  (1880) 
showed  that  menstruation  was  irregular  and  usually  excessive 
among  female  tobacco-workers.  Bordier  concluded  that  this  oc- 
cupation acted  injuriously  in  the  pregnant  state  among  Parisian 
tobacco-workers.  Delauney  maintained  that  abortions  were  more 
frequent  among  tobacco-workers  than  among  other  women  in  the 
same  locality  and  living  under  the  same  general  conditions.  Kos- 
tial  and  Godard  made  similar  observations.  Quinquaud  observed 
three  abortions  in  a  tobacco-worker,  who,  after  leaving  this  occu- 
pation, had  three  healthy  children.  Bouchard  declared  that  in 
many  cities  women  actually  seek  work  in  tobacco-factories  that  they 
may  be  exposed  to  the  abortive  influence  of  tobacco. 

DecroixJ^w  believes  that  tobacco  has  a  deleterious  influence 
on  the  functions  of  generation,  and  urges  the .  passage  of  a  law 
preventing  the  use  of  tobacco  before  the  age  of  16  years.  Kjell- 
berg,  of  Upsala,  Jl^T  helieves  that  the  increased  consumption  of 
tobacco  is  one  of  the  factors  causing  increase  in  mental  disease. 
He  describes  a  form  of  insanity,  which  he  terms  nicotinoais  men* 
talisj  characterized  by  distressing  emotions  of  indisposition  and 
weakness,  early  hallucinations,  and  delusions  with  suicidal  intent. 
He  considers  it  a  true  primary  insanity  which  has  characteristic  and 
clinically-recognizable  symptoms  following  a  regular  course. 

Parker B^  is  convinced  that  smoking  is  especially  injurious  to 
the  nasal  and  post-nasal  fossss,  and  that  by  it  the  sense  of  smell  is 
apt  to  be  impaired  and  may  be  destroyed.  He  reports  the  case 
of  an  inveterate  smoker  who  was  in  the  habit  of  blowing  smoke 
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through  his  nostrils.  Witliin  a  year  he  observed  dryness  of  the 
naso-pharyngeal  mucous  membrane,  and,  finally,  loss  of  smell. 
Examination  showed  pharyngitis  and  atrophic  rhinitis.  His  sight 
being  also  impaired,  tobacco  was  looked  upon  as  the  cause.  Treat- 
ment consisted  mainly  in  total  abstinence  from  tobacco-smoking, 
strychnine  in  ^-grain  (0.002  gramme)  doses  t.  i.  d.,  and  appUca- 
tions  of  electricity  to  the  mucous  membrane.  The  sense  of  smell 
returned  in  about  a  month,  so  that  later  he  could  recognize  almost 
any  odor. 

Baraban  J[^»,  oi«  found  marked  epithelial  changes  in  the  respira- 
tory passages  of  a  recently-beheaded  criminal  who  had  been  in  the 
habit  of  smoking  cigarettes  very  freely  in  his  cell,  living  almost 
constantly  in  an  atmosphere  of  tobacco-smoke.  The  conditions 
observed  did  not  differ  materially  from  those  of  catarrhal  in- 
flammations, but,  as  there  was  no  evidence  of  active  catarrh  in 
this  case,  he  attributes  them  to  the  irritating  effects  of  tobacco- 
smoke. 

Emirze  (Smyrna)^ has  examined  300  subjects  who  had  used 
the  narghile^  or  water-pipe,  which  led  him  to  the  conclusion  that 
when  smoked  in  moderation,  say  once  or  twice  a  day,  it  is  not 
only  not  harmful,  but  may  be  beneficial  as  a  form  of  respiratory 
gymnastics  and  as  an  expectorant ;  but  when  carried  to  excess, 
inducing  chronic  pharyngeal,  laryngeal,  and  bronchial  catarrhs, 
angina  pectoris,  and  pulmonary  emphysema,  the  latter  being  due 
to  the  extra  inspiratory  effort  required  to  draw  the  smoke  through 
the  water-pipe.  Gautrelet  j^  thinks  tliat  to  demand  of  smokers 
the  suppression,  pure  and  simple,  of  the  pipe,  the  cigar,  and  the 
cigarette,  is  asking  more  than  is  compatible  with  feeble  human 
nature.  He  seeks,  therefore,  to  lessen  the  injurious  effects  of 
tobacco-smoking  by  introducing  into  a  section  of  the  pipe,  or 
cigar,  or  cigarette-holder,  a  small  plug  of  absorbent  cotton  satu- 
rated with  a  20-per-cent.  solution  of  pyrogallic  acid,  which  removes 
nicotine,  the  secondary  alkaline  (pyridine,  lutidine,  etc.)  products 
of  combustion,  without  altering  the  taste  or  smell  of  the  smoke ; 
nor  is  its  use  followed  by  headache  and  a  bad  taste  in  the  mouth. 
Vigier  says  of  this  method  that  he  fears  it  will  not  be  tolerable  by 
smokers,  who  do  not  wish  their  tobacco  to  be  deprived  of  its  nico- 
tine. His  own  proposal,  to  use  citric  acid  for  the  same  purpose, 
failed  for  this  reason. 
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LEGAL  RESPONSIBILITY  OF  PHYSICIANS. 

In  puerperal  cases,  Coe;^  urges  strongly  the  need  of  greater 
care  than  is  usually  exercised  in  the  management  of  convalescence 
after  delivery.  He  states  his  firm  belief  that,  however  extensive 
the  puerperal  lesions  may  be  which  occur  at  the  time  of  labor,  if 
proper  attention  be  paid  to  them  seasonably,  all  subsequent  mischief 
will  be  avoided  and  a  fruitful  class  of  cases  for  the  gynsecologist 
and  for  litigation  will  be  made  to  disappear.  The  propriety  of 
rigid  antisepsis  during  labor  is  too  obvious  to  need  advocacy.  The 
advantages  of  antiseptic  treatment  after  delivery  are  insisted  upon. 
Lacerations  should  be  repaired  at  once  with  as  much  care  and  as 
much  attention  to  antiseptic  details  as  if  the  operation  were  a  sec- 
ondary perineorrhaphy.  This  being  done,  some  form  of  absorbent 
antiseptic  pad  should  be  applied.  The  bladder  should  be  emptied 
by  means  of  the  catheter  once  in  six  hours  until  normal  micturition 
is  practicable;  and,  when  this  is  attained,  the  vulva  should  be 
cleansed  each  time,  iodoform  should  be  dusted  upon  it,  and  a  fresh 
pad  applied.  The  bowels  should  be  moved  freely  within  forty- 
eight  hours  after  delivery.  If  the  cervix  is  injured,  a  hot  carbolic 
or  bichloride  vaginal  douche  should  be  used  twice  daily,  and  an 
iodoform  suppository  should  be  introduced  into  the  cervical  canal 
once  in  twenty-four  hours ;  this  should  be  continued  at  least  a  week, 
after  which  the  douche  should  be  used  once  daily  for  two  or  three 
weeks  more.  Involution  is  promoted  by  strychnia  and  ergotin, 
given  thrice  daily  for  a  month.  At  the  end  of  three  weeks  the 
patient  may  be  suffered  to  walk  on  a  level,  but  not  to  go  down 
stairs.  If  the  uterus  remains  large,  with  a  tendency  to  retrover- 
sion, a  suitable  pessary  should  be  worn  two  or  three  months,  if 
necessary.  At  the  end  of  a  month  aft;er  delivery  the  patient  may 
rid^  QUt,  and  during  the  next  fortnight  may  return  to  her  usual 
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habits,  though  she  should  remain  under  the  eye  of  her  physician 
for  at  least  a  month  more,  being  on  the  lookout  for  any  symptoms, 
such  as  constant  backache,  pains  in  the  groins,  metrorrhagia,  and 
profuse  leucorrhoea.  It  is  only  by  keeping  the  puerperal  patient 
under  such  careful  and  extended  observation  that  the  attendant 
can  be  sure  that  she  has  made  a  perfect  recovery,  and  has  no  lesion 
which  will  give  her  subsequent  trouble. 

The  question.  How  soon  after  delivery  does  the  responsibility 
of  the  accoucheur  cease  1  is  answered  thus  by  this  writer:  "It  is 
not  measured  by  days  or  by  weeks.  It  ceases  only  when  puerperal 
lesions  have  been  repaired,  their  evil  consequences  averted,  and 
when  he  is  assured  that  either  his  patient  will  not  require  the  ser- 
vices of  the  gynjBcologist  at  all,  or  he  will  be  prepared  to  refer  her 
to  him  aft;er  explaining  to  her  clearly  the  nature  of  her  trouble 
and  its  relations  to  parturition.  Only  in  this  way  can  he  hope  to 
escape  the  implacable  resentment  which  women  feel  for  the  attend- 
ant to  whose  neglect  after  confinement  they  attribute  all  their 
subsequent  ills." 

The  MedicO'Legal  Relations  of  Laparotwny. — This  subject  was 
fully  discussed  in  a  series  of  papers  presented  in  the  Section  of 
Medical  Jurisprudence  at  the  last  meeting  of  the  American  Medi- 
cal Association.  W.  W.  Potter  ,5J  6  exposed  the  rashness  with 
which  inexperienced  and  unskillful  practitioners,  who  hesitate  to 
attempt  surgical  operations  on  other  parts  of  the  body,  will  open 
the  abdominal  cavity  and  do  fatal  injury  to  its  contents.  He 
observes  that  "the  removal  of  or  interference  with  organs  that  have 
to  do  with  the  perpetuation  of  human  life  is  in  itself  a  serious  busi- 
ness, while  the  necessity  of  conservative  procedures,  that  shall 
in  some  cases  preserve  these  where  they  would  otherwise  be  lost, 
must  be  looked  upon  as  entailing  great  responsibility,  and  as 
requiring  a  nice  degree  of  discrimination  not  to  be  attained  except 
through  ample  experience,  special  training,  and  much  study."  He 
insists  that  the  propriety  or  necessity  of  the  operation  should  be 
fully  explained  to  the  patient,  and  the  consent  of  the  husband,  as 
well  as  her  own,  should  be  obtained,  not  only  to  the  proposed  pro- 
gramme, but  to  any  provisional  extension  of  it,  before  any  operative 
procedures  are  taken.  Special  preparation  of  the  patient  should 
be  attended  to  in  anticipation  of  an  abdominal  section.  Proper 
precautions  should  be  taken  iu  the  choice  and  use  of  the  ana^sthetiq, 
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The  operation  itself  demands  all  the  skill  that  the  present  state  of 
science  permits.  The  after-treatment  should  be  absolutely  in  the 
control  of  the  operator,  and  pathological  specimens,  the  fruit  of  his 
operation,  should  remain  in  his  possession.  On  the  other  hand, 
considering  the  legal  rights  of  patients,  it  is  clear  that  the  physician 
is  helpless  in  all  cases  that  he  cannot  reach  by  moral  suasion,  and 
that  he  is  at  a  disadvantage  in  that  he  incurs  in  laparotomy  great 
legal  responsibilities  while  possessing  few  legal  rights.  H.  O. 
Marcy  ^JJj  questions  the  expediency,  before  entering  upon  a  laparot- 
omy, of  first  obtaining  a  written  agreement  of  the  patient,  that 
she  will  hold  the  surgeon  harmless  as  to  the  results.  He  says : 
"  Although  such  an  agreement  is  considered  by  many  as  a  proper 
precautionary  measure,  it  may,  perhaps,  be  questioned  if,  in  some 
instances  at  least,  it  might  not  raise  doubt  and  distrust  in  the  mind 
of  the  patient,  reasoning  that  the  doctor  himself  was  not  quite  clear 
in  the  premises,  and  thus  sought  to  throw  the  burden  of  responsi- 
bility of  doubt  upon  the  sufferer,  which  he  himself  should  justly 
bear.  This  construction,  at  least,  might  be  placed  upon  it  by  the 
average  juryman,  enforced,  as  it  is  sure  to  be,  by  the  sympathetic 
plea  of  the  eloquent  attorney.  When  doubts  arise  as  to  the  advisa- 
bility of  operative  interference,  these  should  be  clearly  stated  to  the 
patient  and  friends;  the  operation  should  be  distinctly  classed  as 
permissive  rather  than  advised,  and,  after  a  proper  explanation  of 
all  its  details,  the  final  decision  should  be  left  to  the  sufferer  and 
her  friends,  and  not  determined  by  the  surgeon,  or  performed  with- 
out their  knowledge  and  full  consent.  With  such  precautions 
properly  enforced,  there  is  little  liability  of  legal  complications  fol- 
lowing opemtions  in  the  hands  of  skillful  surgeons." 

A.  Vander  Veer  j^'u  summarizes  his  views  upon  this  question  as 
follows :  "  1 .  That  we  should  exercise  the  greatest  care  in  the 
examination  of  our  cases  of  doubtful  diagnosis.  2.  That  when  in 
doubt  we  should  lay  great  stress  upon  the  necessity  of  an  explora- 
tory incision,  and  make  a  proper  explanation  of  what  this  means 
to  the  patient  and  her  friends.  3.  That,  in  the  cases  thus  far 
brought  to  trial,  we  have  reason  to  believe  that  the  judges  in  their 
rulings  have  treated  our  profession  with  great  fairness,  the  strong 
points  being  that  the  public  good  is  not  subserved  by  undue  and 
willful  persecution  of  the  surgeon  who  has  shown  the  proper  amount 
of  iutelligeuce  in  his  profe§siou,    4,  That  we  should  seek  still  to 
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have  the  law  so  made  in  our  favor  as  to  eliminate  the  cases  of  will- 
ful prosecution.  5.  That  in  the  careful  study  of  these  cases  we 
have  presented  the  lamentable  condition  of  expert  testimony,  men 
absolutely  ignorant  upon  the  subject,  men  who  have  never  done  an 
operation  of  any  merit  in  surgery,  being  allowed  to  come  upon  the 
witness-stand  and  testify  as  experts." 

MEDICAL   EXPERT  TESTIMONY. 

The  year  has  not  brought  forth  any  tangible  or  practicable 
remedy  for  evils  inherent  in  the  prevailing  methods  of  using  medi- 
cal experts,  although  the  subject  has  been  widely  discussed  and 
various  specific  reforms  have  been  suggested. 

Thus,  H.  N.  Sheldon, ,^,a  lawyer  of  excellent  judgment,  de- 
scribes the  abuse  and  indicates  the  remedy  in  these  words :  "  The 
evils  by  which  the  value  of  medical  testimony  in  a  court  of  justice 
is  lessened  are  mainly  two,— the  learned  disagreement  of  theories, 
and  the  stretching  and  straining  of  professional  skill  to  reach  the 
result  required  by  the  exigencies  of  litigation.  Do  not  both  of 
these  evils  spring  from  one  cause, — the  arbitrary  and  unrestrained 
voluntaryism  of  our  system,  by  which  each  party  selects  those,  and 
only  those,  experts  whose  testimony  will  avail  him,  and,  so  far  as 
he  may,  shuts  the  mouths  of  those  equally  competent,  sometimes 
more  skilled  and  learned  authorities  whose  weighty  opinions  would 
not  bolster  up  his  cause?  Our  courts  have  found  it  advisable  to 
refer  complicated  and  intricate  matters  of  account  to  auditors,  whose 
conclusions  are  usually  found  to  be  of  great  assistance  to  the  court 
and  jury.  Is  there  any  practical  difficulty  in  our  following  the 
example  set  us  in  some  of  the  countries  of  continental  Europe,  and 
having  medical  experts  appointed  by  the  government,  either  pro 
hoc  vice  or  by  some  fixed  tenure  of  office,  who,  after  such  investi- 
gation as  might  be  necessary,  should  speak  judicially,  and  not  as 
hired  partisans,  and  whose  reports  might  be  made  at  least  primd 
facie^  perhaps  conclusive,  testimony  upon  the  medical  questions 
submitted  to  them?  Or,  competent  experts  might  be  appointed  to 
act  in  a  judicial  capacity,  and  not  at  all  as  witnesses,  but  solely 
authorized  to  hear  the  testimony  of  such  medical  witnesses  as  either 
party  might  produce  before  them,  and  report  their  findings  to  the 
court." 

Morton  Prince,,^ illustrating  his  views  of  present  unsatisfac* 
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tory  methods  by  a  case  in  court,  in  which  large  damages  were 
claimed  after  a  railroad  accident,  and  in  which  the  medical  evidence 
given  upon  the  witness-stand  was  very  contradictory,  not  only  as 
to  opinions,  but  as  to  facts,  offers  the  following  plan  as  curative: 
"  1.  The  examination  of  all  claimants  should  be  made  by  the  ex- 
perts on  both  sides,  but  in  conjunction  with  each  other,  and  acting 
as  a  Board.  The  examinations  should  be  conducted  as  frequently 
as  the  Board  should  determine.  This  would  not  prevent  prelimi- 
nary and  individual  examinations  by  either  side.  2.  The  Board 
experts,  after  thus  acting,  should  make  a  sworn  written  report  to 
the  court  in  accordance  with  a  specified  form ;  that  is,  the  report 
should  contain  a  distinct  and  separate  statement  of  the  medical 
history,  objective  facts,  and  finally  the  opinions  of  the  experts. 
3.  If  the  Board  is  unable  to  agree  on  the  purely  objective  facts 
(for  example,  whether  there  was  or  was  not  paralysis,  loss  of 
sight,  fracture  of  bones,  etc.),  the  court  should,  at  its  discretion, 
direct  one  or  more  official  State  experts  to  examine  the  claimant  in 
conjunction  with  the  other  experts,  and  report  likewise  in  writing, 
with  opinions.  4.  A  number  of  experts  in  each  department  of 
medicine  should  be  appointed  by  the  governor,  and  from  them  the 
court  should  select  experts  at  its  discretion..  5.  At  the  request  of 
either  side  to  a  case,  the  court  should  direct  one  or  more  State 
officials  to  make  an  examination,  etc.  6.  All  experts  should  be 
examined  in  court  as  now." 

PERSONAL  IDENTITY. 

Identijicatian  by  Means  of  the  External  Ear. — The  anthro- 
pometric methods  of  Bertillon  for  the  identification  of  criminals 
are  sufficiently  known  and  appreciated.  BouUand  fc^„  suggests  a 
modification  or  extension  of  this  system  which  appears  practicable 
and  useful.  All  parts  of  the  body  except  the  ear,  he  states,  are 
subject  to  changes ;  the  external  ear  reaches  its  full  growth  early, 
and  is  thenceforward  constant  in  its  appearance.  BouUand  has 
made  a  great  number  of  measurements  of  the  different  parts  of  the 
ear, — the  lobule,  helix,  tragus,  antilielix,  and  antitragus, — and  he 
finds  it  extremely  rare  to  discover  any  two  individuals  with  meas- 
urements of  these  parts  identical ;  indeed,  the  two  ears  in  the  same 
person  are  not  always  symmetrical.  Remembering,  furthermore, 
the  fact  that  the  external  ear  is  the  organ  by  which  parental  like- 
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L  Human  Blood. 


ness  is  readily  transmitted,  one  sees  another  direction  in  which 
careful  observation  of  the  dimensions  of  the  various  constituent 
parts  may  be  of  medico-legal  use. 

Identification  of  Bakers. — G.  Eanzierfci*  describes  an  appear- 
ance about  the  hands  of  bakers  which  is  of  utility  in  identifying 
the  vocation.  His  attention  was  first  called  to  it  by  a  typhoid-fever 
patient,  a  baker,  who  had  on  the  dorsal  surface  of  the  articulation 
of  the  first  and  second  phalanges  of  each  finger  a  large,  round 
callosity,  covering  the  width  of  the  finger.  It  was  a  hardening  of 
the  epidermis  without  participation  of  the  deeper  structures,  and 
almost  disappeared  during  the  two  months'  rest  in  the  hospital. 
When  questioned  regarding  the  callosities,  colloquially  known  as 
hasteta  or  coiiaaineta^  the  boy  stated  that  bakers  always  had  them. 
This  statement  was  subsequently  verified.  The  repeated  shock  of 
the  flexed  fingers  against  the  dough  in  kneading  produces  the 
callosities.  Where  the  kneading  is  done  mechanically,  of  course, 
such  stigmata  will  not  be  found.  The  author  states  that  neither 
Tardieu,  Max,  nor  Vernois,  in  their  publications  on  the  professional 
stigmata,  refers  to  this  mark  of  the  baker  and  its  medico-legal 
value. 

THE  IDENTIFICATION   OP   HUMAN   BLOOD. 

Ewelli^  declares  his  belief  that  the  present  status  of  this  sub- 
ject may  be  summarized  as  follows:  In  the  use  of  the  micrometric 
test,  no  confidence  can  be  placed  in  the  result,  unless  the  errors  of 
the  micrometer  used,  with  reference  to  authentic  standards,  are 
known.  Instruments  used  in  investigation  should  be  described. 
Where  the  subject  [from  whom  the  blood  is  derived]  continues 
during  a  aJiort  period  in  substantially  the  same  condition  of  good 
health,  there  appears  in  the  hands  of  the  same  observer  to  be  an 
average  size  of  the  fresh  corpuscles^  provided  at  least  100  corpuscles 
are  measured.  There  are  such  great  discrepancies  between  the 
averages  obtained  from  the  measurement  of  the  fresh  blood-cor- 
puscles of  animals  of  the  same  species,  and  between  measurements 
of  the  same  objects  by  different  observers,  as  to  throw  doubt  upon 
published  results.  Several  tables  of  measurements  can  be  given  to 
prove  this  statement.  There  is  no  advantage  in  using  very  high 
powers  in  such  investigations.  Drying  of  the  blood-corpuscles  in 
a  clot  multiplies  the  difficulties  of  identification.  It  has  never 
been  proved  that  dried  corpuscles  can  be  restored  to  their  normal 
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proportions.  The  mean  size  of  the  red  corpuscles  of  -very  young 
animals  is  larger,  and  their  size  varies  between  wider  limits  than  in 
adults.  Many  diseases  alter  the  size  of  red  blood-corpuscles. 
Fasting  diminishes  the  size  and  number  of  red  blood-corpuscles,  as 
also  do  many  drugs.  It  is  impossible  in  the  present  state  of  science 
to  say  of  any  given  specimen,  fresh  or  dry,  more  than  that  it  is 
the  blood  of  a  mammal.  Other  conclusions  are  scientifically 
indefensible. 

PREGNANCY   AND    DELIVERY;    ABORTION;    INFANTICIDE. 

Persistence  of  the  Hymen  Through  Pregnancy. — Destarac^i 
has  collected  forty  recorded  observations  of  this  abnormality.  He 
has  been  careful  to  include  those  cases  only  in  which  the  ostium 
vaginae  was  so  thoroughly  occluded  by  the  hymen  as  to  resist 
eflFectually  any  penetration  in  intercourse.  In  the  majority  of 
cases  cited,  the  hymen,  though  presenting  a  minute  orifice,  so  fully 
closed  the  entrance  to  the  vagina  that  the  accoucheur,  called  to 
the  woman  in  labor,  found  this  tough  membrane  in  the  way  of 
any  digital  examination.  French  law  makes  a  distinction  between 
a  rape  and  a  crime  against  chastity,  the  rupture  of  the  hymen,  or 
defloration,  being  the  differential  distinction,  according  to  which 
the  assailant  is  accused,  and,  if  convicted,  is  punished.  These 
cases  of  persistent  hymen  show  the  error  of  this  arbitrary  classifi- 
cation, which  is  made  to  depend  not  only  on  the  amount  of  un- 
lawful force  exercised  by  the  assailant,  but  also  on  the  resistance 
of  a  more  or  less  fibrous  membrane.  Garimond  proposes  to  apply 
the  term  rape  (as  the  English  and  American  authorities  do)  to  all 
kinds  of  violence  exercised  upon  the  female  sexual  organs,  whether 
much  or  little  is  accomplished,  the  intent  being  the  same. 

Abnormal  Duration  of  Pregnancy. — Ingleby-Mackenzie^t 
reports  a  case  of  prolonged  gestation.  The  woman  was  32  years 
old,  a  primipara,  married  ten  years,  and  had  always  menstruated 
regularly.  Her  last  menstruation  before  her  confinement  was 
April  28th.  She  felt  the  foetal  motion  in  September.  She  had 
false  pains  in  January.  She  was  delivered  March  8th,  after  a 
labor  of  sixty-six  hours,  her  pregnancy  having  continued  three  hun- 
dred and  fourteen  days.  Piirkhauer  Si, ^records  a  similar  case.  A 
married  woman,  aged  26,  of  small  stature,  the  mother  of  two  chil- 
dren, had  menstruated  regularly  every  twenty-eight  days,  and  had 
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had  her  last  catamenia  April  28.  .  She  felt  foetal  movements  at  about 
the  middle  of  September.  These  movements  ceased  in  December, 
although  the  foetal  heart-sounds  were  distinctly  audible  on  the  13th 
of  March.  The  woman  was  delivered  of  a  living  male  child, 
weighing  8  pounds  12i  ounces,  and  measuring  nearly  21  inches 
in  length.  If  the  6th  of  May  be  taken  as  the  date  of  conception, 
the  duration  of  pregnancy  was  three  hundred  and  sixteen  days. 

Sudden,  Death  during  an  Operation  to  induce  Abortion. — 
Vibert  ,^»  records  an  instructive  observation  illustrating  an  unusual 
accident.  If  these  accidents  were  more  common  they  would  serve 
a  useful  end  to  deter  women  from  the  risks  of  criminal  abortion. 
A  young  woman  was  found  dead  in  the  street.  Vibert  made  the 
medico-legal  autopsy  to  determine  the  cause  and  manner  of  the 
deaths  He  discovered  pregnancy  in  the  fourth  month,  but  there 
was  no  sign  of  the  beginning  of  labor;  no  lesion  of  any  kind,  trau- 
matic or  other,  about  the  genital  organs.  Investigation  of  the 
case  brought  out  the  following  facts.  The  young  woman  had 
resolved  to  procure  a  miscarriage,  and  to  this  end  had  gone  to  a 
female  abortionist.  It  was  an  hour  after  taking  a  hearty  meal 
when  she  submitted  herself  to  the  abortionist's  treatment.  This 
treatment  consisted  in  the  introduction  of  the  canula  of  a  rubber 
injection-syringe  into  the  neck  of  the  uterus ;  at  the  moment  of 
this  introduction,  and  just  as  the  abortionist  pressed  the  bulb  once, 
the  woman  said  she  felt  faint.  The  symptoms  grew  worse  progres- 
sively, and  in  less  tlian  five  minutes  death  occurred.  Vibert  em- 
phasizes the  fact  that  sudden  death  may  thus  be  brought  about  by 
nervous  inhibition  by  such  a  simple  procedure  as  the  introduction 
of  a  rubber  tube  into  the  uterine  neck,  without  any  lesion  what- 
ever. The  effect  would  seem  to  be  of  the  same  nature  as  that 
which  sometimes  follows  a  blow  over  the  larynx  or  on  the  abdo- 
men. The  abortionist,  in  this  case,  attributed  the  fatality  to  the 
recent  ingestion  of  a  large  meal,  and  stated  that  in  her  experience, 
comprising  more  than  a  hundred  abortions  annually,  she  had 
learned  to  regard  a  full  stomach  as  an  unfavorable  condition  for 
abortive  manipulations.  In  many  respects,  the  mode  of  death,  in 
this  instance,  resembles  the  course  of  incidents  occurring  after  the 
entrance  of  air  into  the  uterine  sinuses,  and  corresponds  somewhat 
with  the  phenomena  of  air-embolism  under  those  conditions. 

Pamleaa  Labor. — BrunonA^^ai^  recently  reported  to  the  So- 
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ci6te  de  Medecine  of  Rouen  the  case  of  a  primipara  whose  labor 
was  so  nearly  painless  that  she  herself  mistook  it  for  difficult  defecar 
tion  and  would  have  bieen  delivered  in  the  water-closet  if  she  had 
not  been  removed  from  it.  She  felt  only  lumbar  pains  and  a  sense 
of  weight  in  the  rectum,  and  was  not  aware  of  tlie  flow  of  liquor 
amnii.  The  author  infers  from  this  case  that  the  discovery  of  a 
newborn  infant  in  a  water-closet  pan  does  not  necessarily  raise  the 
presumption  of  premeditated  infanticide. 

Precipitate  Labor. — Haidenhaiuoiji., 2.  relates  the  following 
case :  An  unmarried  woman  was  seized  with  labor  pains  in  the 
middle  of  the  night,  and  got  out  of  bed  to  obtain  a  light.  She 
alleged  that  while  she  was  doing  so  the  child  was  suddenly  bom  and 
fell  to  the  floor,  the  umbilical  cord  being  torn  at  the  moment  the 
child  fell.  The  mother  returned  to  her  bed  and  fainted,  remain- 
ing unconscious  for  a  time,  and  when  she  came  to  herself  the 
child  was  dead.  The  post-mortem  examination  of  the  child's  body 
showed  that  it  was  at  full  term,  that  it  had  breathed,  and  that 
the  cause  of  death  was  intra-cranial  haemorrhage  resulting  from 
mechanical  injury  to  the  skull,  especially  to  the  left  parietal  bone. 
Haidenhain  looks  with  suspicion  on  the  stereotyped  attack  of 
fainting  after  the  birth  of  an  illegitimate  child,  by  which  the 
mother  remains  unconscious  until  the  infant  is  dead,  and  compares 
such  cases  with  cases  of  labor  among  married  women.  Of  3000 
labors  which  he  has  verified,  in  1  only  was  there  subsequent  faint- 
ing, and  that  was  in  a  delicate  young  primipara  who  lost  a  great 
deal  of  blood.  He  regards  true,  sudden  labors  in  which  the 
child  is  expelled  without  warning — especially  in  primiparse — ^as 
very  unusual.  He  also  thinks  that  the  position  of  the  fracture 
of  the  skull  is  suspicious,  when  the  jerk  which  would  be  given  to 
the  body  at  the  moment  of  rupture  of  the  umbilical  cord  is  taken 
into  consideration.  On  the  other  hand,  the  limited  nature  of  the 
injury  to  the  skull  is  in  favor  of  the  woman's  account,  as  infanti- 
cide is  usually  attended  with  more  violence.  The  opinion  given 
is  that  the  child  lived  a  short  time  after  birth,  the  complete  expan- 
sion of  the  lungs  being  in  favor  of  more  prolonged  respiration 
than  that  which  could  take  place  in  the  act  of  falling  from  the 
vagina  to  the  ground,  and  that  the  umbilical  cord  was  torn  by  the 
hands,  the  injury  to  the  head  being  subsequently  produced  by 
intentional  violence. 
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SIGNS  OF   DEATH   AND  POST-MORTEM   PHENOMENA. 

77i€  Value  of  the  Diaphanous  Teat — ^B.  W.  Richardson  f<| 
distrusts  the  utility  of  the  well-known  phenomenon  of  the  red 
color  produced  by  the  capillary  circulation  in  the  lingers  when 
the  hand  is  held  before  a  light.  It  is  asserted  that  when  life  is 
entirely  extinct  this  phenomenon  of  scarlet  space  between  the 
fingers  at  once  ceases.  Richardson  says :  ^^  The  statement  that 
the  test  is  sufiicient  of  itself  is  too  solemn  to  be  allowed  to  go 
without  correction;  and  I  therefore  affirm,  with  all  possible 
earnestness,  that  the  test,  trusted  to  alone,  is  capable  of  producing 
the  most  serious  error.  In  the  case  of  a  person  in  a  state  of  syn- 
cope, where  the  test  was  most  carefully  applied,  there  was  not  the 
faintest  trace  of  red  coloration  between  the  fingers ;  yet  recovery 
from  the  syncope  was  quite  satisfactory  without  any  artificial  aid. 
The  test  is  one  which  admits  of  being  readily  tried,  and,  pnmd 
fade^  it  is  a  good  test  to  bring  into  operation.  But  as  an  absolute 
proof  of  death  I  should  put  before  it :  (1)  the  pulsation  of  the 
heart;  (2)  the  respiratory  murmur;  (3)  pressure  on  veins;  (4) 
the  electric  test  for  muscular  irritability ;  (5)  the  ammonia  hypo- 
dermic test ;  (6)  coagulation  of  blood  in  the  veins ;  (7)  rigor 
mortis ;  and  (8)  decomposition." 

On  tlie  Battle-Field. — Froehlich,  w^,.^^  recalling  Baer's  ob- 
servation that  the  burial  of  persons  apparently,  but  not  i:eally, 
dead  is  most  likely  to  occur  after  great  battles  and  in  widely- 
extended  epidemics,  when  it  is  important  to  make  prompt  disposal 
of  the  dead  bodies,  enumerates  the  following  as  the  most  impor- 
tant questions  relating  to  the  signs  of  death  as  they  present  them- 
selves, practically,  to  military  surgeons :  1.  Position,  whether 
natural  or  not ;  that  is  to  say,  impossible  for  the  living  subject. 
2.  Motion,  or  immobility.  3.  Color  of  the  skin, — ^lividities  in 
contrast  with  ecchymoses.  4.  Fixed  expression  of  the  eyes;  dull 
condition  of  the  cornea ;  insensibility  of  the  pupils  to  light.  In  the 
recently-dead  body,  atropia  causes  dilatation  of  the  pupils.  5. 
Normal  moisture  of  the  buccal  and  nasal  cavities  absent.  Dis- 
charge of  semen,  urine,  or  faeces.  6.  Pulse  and  respiratory  move- 
ments annihilated.  7.  Loss  of  animal  heat.  8.  Cadaveric  rigidity 
developed, — a  phenomenon  showing  itself  early  in  soldiers  killed 
late  in  an  engagement,  and  to  be  distinguished  from  the  rigidity 
manifested  in  tetanus,  catalepsy,  and  freezing.     9.  Insensibility  of 
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the  skin  under  imtation.  10.  Visible  change  in  the  shape  of  tlie 
eyeball  under  pressure.  11.  Absence  of  cardiac  action  and 
respiratory  sound,  demonstrated  by  prolonged  auscultation  and 
the  use  of  artificial  appliances  upon  the  walls  of  the  thorax.  12. 
Red  color  between  the  fingers  not  visible  when  the  hand  is  held 
before  a  light.  13.  No  inflammatoiy  reaction  when  heat  or  acids 
are  applied  to  the  skin.  14.  Absence  of  all  evidence  of  circula- 
tion (redness  and  swelling)  when  a  ligature  is  applied  to  one  of 
the  fingers.  15.  Absence  of  vapor  from  the  surface  of  a  mirror 
held  before  the  mouth,  subject  to  the  exception  that  the  same  test 
applies  in  cases  of  deep  syncope.  16.  Absence  of  coagulated  or 
liquid  blood  from  the  tissues  in  the  skin  affected  by  livid  "  death 
marks."  17.  Greatly  lowered  temperature,  togted  by  the  ther- 
mometer in  the  rectum.  18.  Loss  of  electrical  reaction  in  the 
muscles. 

Froelich  proposes  that  the  surgical  equipment  of  each  body 
of  troops,  hospital,  and  the  like,  should  include  a  box  of  matches, 
a  piece  of  strong  twine  about  15  centimetres  long,  a  small  mirror, 
a  bistoury,  and  a  clinical  thermometer;  the  whole  packed  in  a 
special  case,  accompanied  by  a  card  of  instructions  indicating  the 
method  of  using  the  various  appliances. 

Extraordinary  Preservation  of  Human  Bodies  Under  Water. 
— Konig,^^^ judicial  physician  for  Hermannstadt,  records  some 
interesting  details  of  the  discovery  of  a  number  of  human  bodies 
after  more  than  forty  years'  undisturbed  submersion  in  water. 
The  appearance  presented  by  these  bodies  was  remarkable.  In 
the  revolutionary  upheaval  of  1849,  a  company  of  Hungarian 
militia,  having  fallen  in  battle,  were  consigned  to  the  waters  of  the 
Echoschacht,  a  pool  of  considemble  depth  not  far  from  Hermann- 
stadt. After  some  forty-one  years  their  bodies  have  been  brought 
up  and  subjected  to  a  careful  and  minute  inspection.  Konig 
found  them  in  perfect  preservation,  without  a  single  trace  of  any 
decomposing  process.  Externally,  they  had  the  appearance  of 
having  been  kept  in  spirit,  like  so  many  preparations  in  an  ana- 
tomical museum.  The  epidermis  was  of  a  whitish-gray  color;  the 
muscles  rose-red,  feeling  to  the  touch  like  freshly  slaughtered 
butchers'  meat.  All  the  internal  organs — the  lungs,  the  heart, 
the  liver,  the  spleen,  the  kidneys,  the  bladder,  the  stomach,  the 
alimentary  canal — ^were  of  the  consistence  of  those  in  a  recently 
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deceased  person ;  while  the  bram  was  hard,  of  a  dirty-gray  color, 
as  if  preserved  in  spirit.  Structurally,  the  organs  retained  their 
outline  perfectly,  and  were  so  easily  recognizable  in  tissue  as  well 
as  configuration  that  they  might  have  been  exhibited  for  demon- 
stration in  an  anatomical  lecture-room.  The  large  intestine  con- 
tained faeces  of  a  yellowish-brown  color,  quite  unaltered  and  in- 
odorous ;  while  the  bladder  was  partially  filled  with  straw-colored 
urine.  But  perhaps  the  most  significant  feature  disclosed  by  these 
corpses  is  the  following :  In  their  interior  abundant  cldoride  of 
sodium,  crystalUzed  in  cubes,  had  been  deposited  and  fixed  on  the 
several  tissues  and  organs.  In  the  completely  closed  and  perfectly 
unimpaired  pericardium  of  the  corpses,  on  the  inner  pericardial 
aspect,  and  also  on^  the  outer  surface  of  the  heart  itself,  salt  crystals 
of  the  same  kind,  to  the  weight  of  5  grammes  (1  drachm  17 
grains),  were  found  adherent. 

RUPTURE  OF  THE  VAGINA  IN  COITION. 

SinaiskyK^^U;A^«  reports  a  case  which  illustrates  what  degree 
of  violence  it  is  possible  to  accomplish  upon  the  genital  tract  when 
great  force  is  exercised.  A  woman,  of  23,  healthy,  applied  to  him 
to  repair  the  lesions  upon  her  vagina  wrought  by  her  husband,  a 
robust  young  man  of  equal  age,  in  their  first  marital  intercourse. 
The  hymen,  of  semi-lunar  form  and  moderate  thickness,  was  intact, 
but  there  was  a  rupture  of  the  perineum  and  an  opening  through 
the  vagina  into  the  rectum,  freely  admitting  two  fingers;  the 
vagina  contained  fsecal  matter.  There  was  no  reason  for  doubting 
the  statements  of  both  man  and  woman  that  the  wounding  was 
caused  solely  by  violent  efforts  at  the  first  attempts  at  sexual  con- 
nection. Sinaisky,  reviewing  the  literature  of  the  subject,  presents 
notes  of  7  cases  similar  to  his  own.  Himmelfarbg^S.jJtt  writes  of 
the  causation  of  this  injury.  He  states  that  rupture  of  the  vagina 
in  very  old  subjects  during  connection  is  a  well-recognized  lesion ; 
but  a  similar  accident  in  young  subjects  is  hard  to  explain.  He 
thinks  that  the  vagina  may  be  injured  in  this  way,  however,  more 
frequently  than  is  generally  supposed,  and  that  those  instances  of 
intercourse  attended  with  sudden  and  severe  pain,  without  any 
sign  of  injury  about  the  external  parts,  may  be  examples  of  this 
class.  Spaeth  B^„  b1  calls  attention  to  tlie  danger  of  injury  to  the 
perineum  if  sexual  intercourse  follows,  too  early,  an  operation  for 
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the  restoration  of  that  part  of  the  female  genitalia  after  rupture. 
He  cites  2  cases  in  illustration  of  this  accident.  Hofmokl,;^  re- 
ports 4  cases  of  severe  injury  to  the  vagina  in  consequence  of 
violent  and  forcible  attempts  at  sexual  intercourse. 

DROWNING. 

Condition  of  the  Eyes  in  tliose  Dead  hy  Submersicm. — 
Sey del  JJi,  J!2,  describes  what  he  calls  a  new  proof  of  death  by  drown- 
ing. He  found  the  appearance  about  the  eyes  of  12  persons  who 
were  drowned.  The  deaths  took  place  in  spring  and  summer,  and 
the  corpses  were  examined  whilst  quite  fresh.  The  eyelids  were 
sometimes  of  a  blue-red  color  and  slightly  swollen ;  sometimes  they 
were  unchanged  and  partly  open.  On  that  portion  of  the  cornea 
which  was  uncovered,  twelve  or  fifteen  phlyctenular  elevations,  the 
size  of  a  hay-seed  and  of  a  gray  color,  were  observed.  In  the 
less  recent  cases  the  epithelium  over  these  spots  had  been  destroyed 
and  the  surface  of  the  corneal  tissue  was  shown.  Aft;er  enucleating 
the  eyeballs  it  was  seen  that  the  portion  of  cornea  covered  by  the 
eyelids  was  clouded  and  covered  with  a  swollen  epithelial  layer. 
These  appearances  were  more  clearly  seen  when  the  eyeball  was 
placed  for  some  hours  in  50-per-cent.  alcohol.  The  conjunctiva 
was  regularly  injected,  especially  in  its  periphery.  The  color  of 
the  injected  membrane  varied  from  pale  red  to  dark  violet,  in 
accordance  with  the  length  of  time  the  body  had  been  exposed 
after  removal  from  the  water.  In  2  cases,  star-like,  blue-red 
ecchymoses  were  seen  in  the  injected  surface.  Whether  similar 
appearances  are  to  be  met  with  in  winter  is  uncertain,  but,  if  so, 
probably  longer  time  would  be  required  for  their  development  than 
in  warm  weather. 

SUDDEN  DEATH  PROM  NATURAL  CAUSES. 

Francis  EwenSg^„  defines  the  following  as  the  chief  causes  of 
sudden  death  in  adults  in  their  order  of  frequency:  1.  Cerebral 
haemorrhage.  2.  Diseases  of  the  heart  and  large  blood-vessels 
(fatty  degeneration,  valvular  diseases,  angina  pectoris,  rupture  of 
heart,  interstitial  abscess  and  pericarditis,  aneurism,  pulmonary 
thrombosis  or  embolism,  impaction  of  a  clot  in  a  narrowed  mitral 
orifice,  capillaiy  emboli,  rupture  of  coronary  artery).  3.  Diseases 
of  the  lungs  (pneumonia,  pulmonary  apoplexy,  and  hsematothorax*). 
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4.  Certain  abdominal  diseases  (perforation  of  gastric  ulcer,  extrap 
uterine  foetation,  haematocele,  ruptured  uterus,  volvulus).  5.  Certain 
infectious  diseases  (cholera,  typhoid,  peritonitis).  6.  Cerebral  tumors. 
7.  In  parturition,  pulmonary  thrombosis,  ruptured  uterus,  air-em- 
bolism, syncope,  ruptured  varicocele  of  left  ovarian  veins.  8.  Sun- 
stroke. 9.  Cold  draughts  of  water,  mental  emotions,  impaction  of 
foreign  bodies  obstructing  the  glottis.  Paul  Bernard  ^^  has  made 
an  elaborate  analysis  of  the  statistics  and  causes  of  sudden  deaths. 
The  following  are  the  conclusions  which  he  has  reached  from  this 
study:  1.  In  France,  since  1835,  the  number  of  sudden  deaths  has 
been  on  the  increase.  2.  Three-quarters  of  all  who  die  suddenly 
belong  to  the  male  sex.  3.  Sudden  death  is  influenced  by  cold, 
and  it  seems  to  be  especially  related  to  sudden  thermometric  and 
barometric  changes.  4.  The  liability  to  sudden  death  increases 
with  age.  6.  Contrary  to  the  opinions  of  Devergie,  the  heart  is 
the  organ  which  has  the  dominant  part  to  play  in  the  matter  of  the 
causes  of  sudden  death.  6.  Two  important  conditions  predispose 
to  sudden  deaths  of  cardiac  origin;  these  are  pleuritic  adhesions 
and  an  overloaded  stomach.  7.  It  is  impossible  to  affirm  the  real 
cause  of  sudden  death  in  any  given  case  without  the  evidence  to 
be  derived  from  an  autopsy. 

SUICIDE. 

Statistics  of  Suicide  in  France. — The  statistics  of  suicide  in 
France,  from  1827  to  1880,  as  compiled  by  Socquet,,2i4and  pre- 
sented by  him  to  the  Society  of  Legal  Medicine,  show  that,  whereas 
the  population  had  only  increased  in  the  ratio  of  1  to  400  annually, 
suicide  had  increased  annually  in  the  proportion  of  1  to  20.  The 
proportion  of  suicides  to  population  is  1  in  10,000.  The  class 
which  furnishes  the  smallest  percentage  of  suicides  is  the  commer- 
cial class,  next  the  domestic,  then  the  agricultural,  followed  by  the 
artisan  class.  The  liberal  professions  yield  the  largest  percentage 
of  suicides.  Strangling  and  hanging  are  the  methods  chiefly 
adopted,  and  the  tendency  is  increasing.  Drunkenness  is  becoming 
the  preponderating  cause  of  suicide,  although,  up  to  the  present 
time,  cerebral  disease  is  responsible  for  the  greatest  number  of  each 
sex,  and  especially  of  the  female  sex.  Then  follow  as  causes  various 
misfortunes, — ^loss  of  money,  family  disputes,  misery,  love,  jealousy, 
grief,  and  debauchery.  The  influence  of  the  last  three  causes  is 
especially  noticeable  in  females. 


Boidde.]  LEGAL  MEDICINE  AND  TOXICOLOGY.  J-15 

Suicide  in  Old  Age. — Thi vet  S?  declares  that  self-destruction  at 
advanced  periods  of  life  is  more  frequent  than  is  generally  believed. 
When  the  ratio  of  suicides  to  population  is  studied,  the  numbers 
living  at  the  different  age-periods  being  the  basis  of  the  calculation, 
this  fact  comes  out  prominently.  In  the  age-period  from  40  to  60 
the  number  of  suicides  is  found  to  be  47  to  the  100,000,  while 
from  60  to  70  the  proportion  increases  to  75  per  100,000.  Between 
70  and  80,  in  the  male  sex,  the  proportion  is  not  maintained,  while 
among  females  the  contrary  is  true,  and  suicides  are  numerous. 
The  suicidal  tendency  shows  itself  oftenest  in  states  of  mental 
depression,  which  are  frequent  in  old  age,  when  the  will  is 
enfeebled  and  self-control  is  weakened.  This  matter  of  suicide  in 
old  age  has  some  important  bearing  upon  the  validity  of  wills 
written  under  such  conditions.  Lagrand  du  Saulle  declares  that 
it  is  a  scientific  error  and  a  dangerous  doctrine  to  regard  suicide  as 
an  invariable  symptom  of  insanity.  Many  wills,  showing  perfect 
mental  power  and  great  clearness,  have  been  written  just  before 
the  suicidal  act  which  took  their  authors  out  of  the  world.  Yet, 
in  numerous  instances,  lawyers  have  petitioned  to  have  wills  set 
aside,  proposing  no  other  reason  than  that  the  testator  was  a  sui- 
cide. The  author  insists  that  suicide  is  not  in  itself  an  obstacle  to 
the  validity  of  a  will. 

Suicide  by  a  Punctured  Wound  of  the  Heart, — The  following 
extraordinary  case  was  reported  to  the  Society  of  Legal  Medicine 
by  Magnan.JS,  The  subject  of  the  observation  was  a  woman  of 
32,  who  entered  a  hospital  for  the  insane,  March  6th,  for  treatment 
for  melancholia.  The  first  few  days  passed  without  any  incident 
of  note ;  then  she  became  excited  and  complained  of  her  head. 
On  the  6th  of  April  she  had  delusions,  and  was  quite  excitable, 
beating  her  forehead  on  the  ground.  Shortly  afler  noon  she  be- 
came more  tranquil ;  then  she  was  seen  to  suddenly  turn  pale  and 
fall  to  the  ground,  urine  escaping  involuntarily  at  the  same  moment. 
She  was  carried  into  the  infirmary  and  undressed,  when  it  was 
seen  that  a  pin  was  thrust  into  her  side,  under  her  left  breast.  The 
house-surgeon,  who  had  been  called,  and  who  withdrew  the  pin, 
found  her  cyanosed,  the  extremities  cold,  with  the  respiration 
superficial,  slight,  and  irregular,  the  heart-beat  feeble  and  tumult- 
uous. She  was  rubbed  all  over,  ether  injected,  and  ammonia 
applied  to  the  nostrils.     lu  a  short  time  the  cyanosis  disappeared; 
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the  patient  began  to  talk  and  appeared  to  have  quite  recovered. 
But  after  a  quarter  of  an  hour  she  became  pallid  once  more;  the 
heart  ceased  to  beat, — she  was  dead.  At  the  autopsy  a  minute 
puncture  was  found  in  the  sixth  costal  interspace  externally,  and  a 
corresponding  ecchymosed  space  within.  There  was  similar  red- 
dening on  the  pericardium  for  an  area  as  large  as  a  shilling,  just 
at  its  juncture  with  the  pericardium.  The  sac  contained  much 
black  fluid  blood,  and  then  a  large  clot  which  covered  the  heart; 
within  this  was  a  thick,  fibrinous  envelope,  wrapping  the  organ 
itself.  The  total  weight  of  the  fluid  and  the  two  envelopes  was 
280  grammes  (9  ounces  1  grain).  The  apex  of  the  left  ventricle, 
which  was  deeply  reddened,  showed  seven  distinct  punctures,  such  as 
a  pin  would  make ;  and  it  seemed  probable  that  these  were  inflicted 
at  different  times,  but  within  a  short  interval,  which  would  explain 
the  two  clots  found  in  the  pericardium.  The  position  of  the  patient, 
crouched  on  the  ground,  on  her  left  side,  would  enable  her  to  reach 
the  apex  of  the  heart  with  a  pin  scarcely  an  inch  in  length. 

Suicide  hy  a  Blow  on  the  Head  and  Fracture  of  the  Spine, — 
An  instance  of  this  rare  form  of  self-murder  is  published  by  F.  S. 
White.  12  A  man  of  35,  under  treatment  for  melancholia  in  an 
insane  hospital,  yielding  to  a  sudden  impulse,  ran,  head-foremost, 
against  a  tree  about  twenty  feet  from  the  point  whence  he  started. 
He  fell,  stunned  and  helpless.  He  remained  unconscious  half  an 
hour,  with  a  slow  pulse  (45)  and  contracted  pupils.  When 
reaction  had  occurred,  it  was  found  that  there  was  paralysis  of 
motion  and  sensation  in  all  parts  below  the  sixth  rib,  with  loss  of 
sensation  in  the  forearms.  Breathing  was  abdominal.  The 
patient  could  move  his  head,  but  complained  of  pain  in  his  neck. 
Four  days  after  the  injury  he  died.  The  autopsy  found  the  skull 
uninjured.  The  brain  showed  congestion,  but  no  locaUzed  lesion 
due  to  the  blow.  There  was  a  fracture  of  the  fifth  and  sixth 
cervical  vertebrae,  involving  the  spinous  process  of  the  fifth  and 
the  laminae  and  body  of  the  sixth.  The  spinal  cord  was  dis- 
organized at  the  point  of  the  fracture,  the  softening  extending  over 
a  portion  two  inches  in  length. 

JUDICIAL  EXECUTIONS. 

By  Electricity. — The  first  judicial  execution  by  electricity 
occurred  at  Auburn,  N.  Y.,  August  6,  1890.  ^^^     The  apparatus 
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devised  for  the  purpose  consisted  of  a  dynamo  capable  of  gener- 
ating an  alternating  current  of  2000  volts,  with  a  death-chair  and 
suitable  electrodes,  the  victim  completing  the  circuit.  The  death- 
chair  was  made  from  heavy  oak,  with  a  high,  straight,  and 
slightly  inclining  back  and  broad  arms.  To  the  back  of  the  chair 
was  adjusted  a  sliding  wooden  arrangement,  the  upper  portion  of 
which  was  shaped  like  a  figure  4.  The  base  or  horizontal  arm  of 
this  figure  projected  forward,  and  from  the  end  of  it  was  sus- 
pended the  head  electrode.  The  latter  resembled  very  much  in 
shape,  as  it  hung  in  position,  a  dinner-bell  with  an  ordinary 
handle ;  the  bell  being  the  rubber  cup  and  the  handle  constructed 
of  wood,  through  the  long  axis  of  which  the  wire  of  the  electrode 
passed.  This  wire  terminated  in  a  metallic  disk,  which,  being 
covered  with  a  sponge,  was,  by  a  spring  arrangement  and  the 
sliding  down  of  the  figure  4,  brought  in  contact  with  the  top  of  the 
head  of  the  culprit.  The  other  electrode  was  fastened  to  the  lower 
portion  of  the  back  of  the  chair,  and  corresponded  in  position  with 
that  of  the  hollow  of  the  sacrum.  This  disk  of  the  electrode  was 
constructed  like  the  first,  and  arranged  in  such  a  way  that  it 
could  be  strapped  against  the  surface  of  the  body.  There  were 
other  straps  to  fasten  the  chest,  trunk,  arms,  forearms,  and  legs  to 
corresponding  portions  of  the  chair.  The  head  was  secured  by  a 
leather  mask,  formed  by  a  forehead  and  chin  band,  which  was 
fastened  to  the  back  of  the  chair,  leaving  the  nose,  cheeks,  and 
mouth  exposed.  The  wire  of  the  head  electrode  was  suspended 
from  the  ceiling,  while  that  of  the  other  electrode  passed  along 
the  floor,  and,  with  the  victim  in  position,  completed  the  current. 
At  the  instant  of  turning  on  the  electric  current  so  that  it  should 
pass  through  the  man's  body  by  the  course  above  described,  he  was 
apparently  driven  into  a  shrinking,  crouching,  rigid  mass,  with  the 
exposed  features  in  a  grin  and  the  muscles  of  the  entire  body  in 
fixed  and  rigid  spasm.  He  remained  in  this  condition  for  seven- 
teen seconds,  when  the  current  was  interrupted  and  the  muscles 
became  relaxed  with  a  momentary  and  quivering  uncertainty. 
Then  all  was  still  and  the  patient  was  pronounced  dead.  Seventy- 
three  seconds  after  the  current  was  turned  off  a  slight  heaving  of 
the  chest  was  noticed,  and  this  was  immediately  followed  by  slow, 
rhythmical,  stertorous  breathing.  Although  all  sensation  was 
abolished,  the  forced  breathing  continued,  and  with  each  expira- 
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tion  a  slight  amount  of  mucus  was  bubbled  through  the  closed 
lips.  Notwithstanding  the  fact  that  directions  were  immediately 
given  to  turn  on  the  current  again,  by  some  misunderstanding  on 
the  part  of  the  one  who  ran  the  dynamo  this  was  not  done  until 
two  minutes  had  elapsed.  Then  the  same  phenomena  were  re- 
peated, and  the  culprit  was  kept  under  the  full  power  of  the 
instrument — 1400  volts — for  two  and  one-quarter  minutes,  when 
all  the  unpleasant  symptoms  disappeared.  As  the  result  of  this 
long-continued  current,  the  moisture  in  the  sponge  of  the  lower 
electrode  became  evaporated,  and  resulted  in  the  deep  burning  of 
the  flesh  at  that  point.  As  soon  as  the  resulting  smoke  was  dis- 
covered, the  circuit  was  at  once  interrupted. 

An  autopsy  was  made  three  hours  after  the  death.  Rigor 
mortis  was  fully  developed,  the  upper  parts  of  the  body  being 
especially  rigid.  Hypostatic  lividities  were  distinct  on  the  lower 
portions  of  the  body  and  on  the  depending  regions  of  the  upper 
extremities.  There  was  a  seminal  discharge,  showing  dead  sper- 
matozoa. The  skin  of  the  back  over  the  sacrum  and  the  scalp, 
corresponding  to  the  points  of  contact  of  the  electrodes,  showed 
bums.  The  blood  was  dark  and  fluid.  The  lungs  showed  some 
"  tar-like  "  spots  in  their  substance.  The  kidneys  were  hypersemic. 
The  meningeal  vessels  under  the  electrode  area  were  carbonized, 
and  the  brain-substance  itself  was  similarly  changed  at  the  same 
point.  Capillary  haemorrhages  were  observed  in  the  cerebral 
ventricles.  Microscopically,  the  blood  examined  just  after  the 
death  had  a  markedly  granular  appearance,  suggesting  electro- 
lytic dissolution  of  the  red  corpuscles. 

The  use  of  electricity  as  an  agent  for  the  infliction  of  capital 
punishment  has  not  been  accepted  with  unanimity  by  medical  and 
medico-legal  writers ;  nor  have  the  methods  employed  in  the  fore- 
going case  escaped  sharp  criticism.  Thus,  B.  W.  Richardson  Jf^ 
writes :  "  Capital  murder  was  never  more  thoroughly  discredited ; 
what  occunred  was  really  worse  than  was  prognosticated.  The 
shocks  administered  were  intense  surface  shocks,  attended  with 
extreme  local  action,  but  not  affecting  directly  or  immediately  the 
resputitory  centres.  The  idea  seems  to  have  been  that  an  electric 
shock,  passed  through  the  head,  would  kill  like  the  blow  of  a 
pole-axe ;  an  idea  which  a  perusal  of  one  of  Benjamin  Franklin's 
experiments,  in  the  last  century,  ought  to  have  rectified.     Th^ 
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doubts  which  have  been  expressed  about  the  strength  of  the 
current  and  the  faults  of  the  apparatus  are  out  of  the  record.  The 
mistakes  were  physiological,  not  electrical.  If  the  blood,  which  is 
the  prime  conductor  of  electrical  vibration,  had  been  made  the 
conductor,  a  current  of  half  the  strength  used  would  have  sufficed. 
If  the  electrodes  had  been  applied  to  the  arms  of  the  man,— one 
electrode  to  each  arm, — with  saline  and  damp  sponges,  the  death 
would  have  been  more  determinate  and  far  more  rapid.  The  man 
was  really  killed  by  a  clumsy  stun,  for  which  a  dexterous  blow 
from  a  pole-axe  would  have  been  an  expeditious  substitute.  He 
died  by  a  kind  of  gaseous  apoplexy  from  the  tension  of  the  gases 
of  the  blood,  not  by  the  direct  action  of  the  electricity  on  either 
the  structure  of  the  nervous  system  or  on  the  muscles.  At  the 
same  time,  whilst  condemning,  in  the  strongest  terms,  the  degra- 
dation and  the  rank  immorality  which  has  been  committed  in  the 
name  of  science,  it  is  fair  and  proper  to  state  that  the  man  suffered 
nothing.  The  electrical  stun  is  a  stun  too  quickly  applied  to  be 
painful." 

Paul  Loye,  whose  volume  on  death  by  decapitation  *?i?  at- 
tracted wide  attention,  eloquently  urges  J?,«  that  the  guillotine  is 
far  superior  to  the  electric  chair  for  the  purposes  of  capital  punish- 
ment. It  has  the  advantage  in  the  time  required  for  the  dread- 
ful preparations  for  the  execution;  it  annihilates  at  once  and 
absolutely  all  action  of  the  brain  ;  it  obliterates  the  possibility  of 
even  the  slightest  degree  of  recovery.  The  only  advantage  which 
the  electric  current  can  claim  over  the  knife  is  in  the  fact  that  the 
former  leaves  the  body  of  the  culprit  intact  and  without  mutila- 
tion,— an  advantage  of  doubtful  value,  the  author  remarks,  since 
the  spectacle  of  a  decapitation  is  presumed  to  have  a  deterrent 
effect  upon  criminals.  Besides,  decapitation  offers  a  public  proof 
of  death,  and  so  satisfies  the  law  to  the  fullest  degree ;  while,  with 
the  electric  shock,  it  is  possible  to  find  grounds  for  suspecting 
a  simulation  of  death.  . 

SOCIOLOGICAL  QUESTIONS. 

Physical  and  Psychical  Degeneracy  of  Prostitutes  and  Female 
Thieves. — Pauline  Tamowsky  has  published  an  important  work  *^* 
setting  forth  observations  concerning  the  physical  and  the  moral 
decline  of  these  two  great  classes  of  criminals.      The  author'^ 
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deductions  are  thus  summarized,^:  1.  Professional  prostitutes  are 
incomplete  beings,  having  undergone  arrest  of  their  development ; 
are  tainted  with  a  morbid  inheritance  and  show  signs  of  physical 
and  psychical  degeneration  in  relation  with  their  imperfect  evolu- 
tion. 2.  The  signs  of  physical  degeneration  due  to  an  imperfect 
organization  show  themselves  among  prostitutes  principally  by 
the  frequency  of  deformities  of  the  head,  of  anomalies  of  the 
cranium  (41.33  per  cent.)  and  of  the  face  (42.66  per  cent.),  by 
numerous  anomalies  of  the  ears  (42  per  cent.),  and  by  defective 
teeth  (54  per  cent.).  3.  Their  psychical  abnormality  is  exhibited 
eitlier  by  a  feebleness  of  intellect,  more  or  less  pronounced,  or  by 
a  neuropathic  constitution,  or  by  a  notable  absence  of  the  moral 
sense ;  the  fact  is  confirmed,  beyond  this,  by  their  abuse  of  their 
generative  functions,  as  well  as  by  the  fascination  which  their 
debased  occupation  has  for  them,  since  they  return  voluntarily  to 
it  after  their  liberation.  4.  The  marks  of  degeneration  are  most 
pronounced  in  those  prostitutes  and  thieves  whose  mothers  were 
addicted  to  intemperance.  This  confirms  the  hypothesis  that  the 
influence  of  the  mother  is  especially  potent  on  the  organism  of 
the  child.  5.  The  sterility  and  extinction  of  the  race,  often 
observed  amongst  professional  prostitutes,  depend  in  great  part 
upon  their  abnormal  condition,  fertile  in  hei'editary  defects ;  this 
point  seems  to  confirm  the  fact  of  their  degeneration.  6.  Habitual 
prostitutes,  who  cannot  be  classed  amongst  healthy  and  normal 
individuals,  by  the  very  activity  which  they  exercise,  make  up  the 
over-large  deficit  which  criminal  statistics  establish  in  favor  of 
women.  7.  Female  thieves,  though  also  presenting  a  great  number 
of  physical  and  moral  signs  which  notably  distinguish  them  from 
honest  women,  are  less  removed  from  the  normal  type  than  prosti- 
tutes, for  the  following  reasons :  (a)  They  are  burdened  with  a 
less  heavy  hereditary  blemish  than  that  of  prostitutes,  (b)  The 
number  of  marks  of  degeneration  which  they  present  is  less  than 
that  of  prostitutes,  (c)  The  number  of  births  amongst  them  is  more 
considerable,  (d)  The  principal  diameters  of  the  skull,  as  well 
as  its  total  horizontal  circumference,  of  thieves,  exceed  those  of 
prostitutes  (the  two  classes  belonging  to  the  same  race),  {e) 
The  zygomata  and  inferior  maxillae  of  prostitutes  are  larger  than 
those  of  thieves.  (/)  The  intellectual  and  moral  horizons  of 
thieves  are  loftier  than  those  of  prostitutes.     The  thief  has  more 
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amour  propre  ;  her  wit  is  more  lively ;  she  is  more  energetic,  and 
brings  more  resistance  into  the  struggle  of  life.  She  is  much 
less  idle,  and  does  not  fear  work,  {g)  However  incorrigible  the 
professional  thief  may  be,  and  however  numerous  her  misdeeds 
may  have  been,  she  cannot,  nevertheless,  commit  them  and  repeat 
them  at  every  hour  of  the  day,  like  the  prostitute,  it  being  con- 
ceded that  robbery  and  the  traffic  in  the  person  are  two  vices  equal 
in  degree.  Let  it  be  conceded  for  a  moment  that  the  two  faults 
are  of  equal  criminality.  In  all  cases  the  thief  only  oflfends  at 
intervals  and  on  occasions ;  whilst  the  prostitute  of  the  tolerated 
houses  traffics  with  her  body  without  cessation,  abandoning  the 
right  of  choosing  or  refusing ;  moreover,  she  is  content  with  her 
degraded  existence,  and  does  not  wish  to  change  it.  8.  Anthropo- 
metric results,  as  well  as  researches  into  the  heredity  of  thieves 
and  prostitutes,  the  circumstances  of  their  birth,  of  their  subse- 
quent life,  together  with  the  study  of  their  intellectual  and  moral 
horizons,  all  unanimously  concur  to  prove  that  these  two  groups 
belong  to  an  abnormal  class  of  females  degenerate  or  degenerating. 
They  are  the  product  of  the  low  places,  of  the  dregs  of  society, 
and  their  number  diminishes  as  the  circumstances  of  development 
become  improved  in  a  cultivated  society.  After  studying  the 
results  obtained  by  the  investigation  of  these  classes,  the  author 
adds  the  following  suggestions  as  to  the  most  probable  remedy  for 
the  evil.  To  cure  the  evil  which  produces  these  stray  sheep  of 
civilization,  it  is  not  sufficient  to  punish  them  only,  as  is  now  the 
rule.  The  evil  must  be  attacked  at  its  source;  the  conditions 
amongst  which  those  abnormal  females  are  bom  and  live  must  be 
improved;  their  misery  must  be  diminished  by  enlarging  the 
paths  of  honest  and  remunerative  work  for  women  desirous  of 
remaining  honest,  and  by  admitting  them  to  various  professions 
and  pursuits,  now  chiefly  carried  on  by  men.  All  new  directions 
for  honest  work  for  women  diminish  necessarily  the  difficulty 
which  they  find  in  earning  their  bread  and  lessen  their  unhappi- 
ness — that  evil  counsellor  which,  apart  from  innate  inclination, 
urges  to  debauchery  aiKi  vice.  Children  should  be  withdrawn 
from  the  evil  influence  of  vicious  parents  by  means  of  the  educa- 
tion so  necessary  for  them.  The  ravages  which  drunkenness, 
syphilis,  and  other  evils  of  the  parents  cause  should  be  dimin- 
ished; in  fact,  as   much  care  as  possible  should  be  taken  that 
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parents  should  procreate  a  healthy  race  free  from  hereditary 
taint. 

The  Necessity  for  Social  and  Siatviory  Recognition  of 
Syphilis. — Fisher j^a  makes  an  urgent  plea  for  a  more  rational 
prophylactic  management  of  syphilis,  and  makes  a  strong  case 
against  the  makers  of  laws  for  their  culpable  indifference  to  the 
prodigious  evil  which  this  disease  entails  upon  the  community. 
He  quotes  Gihon  to  the  effect  that  "  it  is  folly  to  exterminate  diph- 
theria and  small-pox  and  typhus  and  let  syphilis — the  most  prolific 
mother  of  evil  of  them  all — send  forth  her  brood  of  whelps  to  be 
the  cause  of  more  bodily  and  mental  misery  than  all  other  shapes 
of  human  error  combined."  If  the  State,  he  urges,  has  a  right 
to  take  into  its  custody  one  citizen  because  he  has  a  disease  which 
is  dangerous  to  others,  it  has  certainly  the  right  to  take  another 
into  its  custody  whose  disease  is  not  only  dangerous  to  the  present 
but  most  wofuUy  so  to  future  generations,  and  is  developed  and 
perpetuated  by  the  voluntary  violation  of  both  divine  and  civil 
law.  Yet  syphilis — which  in  some  of  its  manifestations  is  more 
loathsome  than  small-pox ;  which  is  as  destructive,  infectious,  and 
far-reaching  as  leprosy ;  which  probably  causes  more  deaths  annu- 
ally than  all  the  epidemics  which  visit  our  land — ^is  not  recognized 
upon  the  statute-book. 

Next  to  intemperance,  syphilis  is  the  most  important  factor 
in  the  development  and  extension  of  the  dependent  classes. 
There  is  not  a  tissue  of  the  body  which  is  exempt  from  its  subtle 
and  undermining  influence.  It  renders  the  system  more  liable  to 
other  diseases,  behind  which  it  hides  itself  as  under  a  mask.  It 
is  ever  present  as  a  factor  of  depression,  weakening  the  will,  lessen- 
ing the  vigor  of  nmnhood,  and  lowering  the  sense  of  responsi- 
bility. To  protect  the  innocent  and  helpless,  and  to  check  this 
ever-increasing  burden  upon  the  State,  legislative  action  must  be 
secured.  But  legal  enactments  will  be  successful  only  as  they  are 
the  outgrowth  of  public  opinion.  Yet  this,  at  least,  may  be 
secured, — that  persons  who  have  come  under  State  control,  whether 
as  criminals  they  have  been  committed  to  some  criminal  institu- 
tion, or  have  thrown  themselves  upon  town,  municipal,  or  State 
bounty  for  support,  if  found  to  have  syphilis,  fehall  not  be  allowed 
to  go  out  until  the  infectious  stages  are  past,  and  they  have  been 
under  medical  observation  and  treatment  for  a  specified  time. 
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The  Criminal  Insane  and  their  Separate  Treaime^it — Church, 
of  the  Chicago  Polyclinic, ^argues  forcibly  in  behalf  of  the  follow- 
ing propositions:  1.  That  in  the  proper  disposition  of  the  criminal 
insane,  criminality  alone  should  be  the  criterion  of  classification. 
2.  That  the  criminal  insane  should  be  cared  for  in  separate  institu- 
tions. 3.  That  insane  criminals  committing  capital  offenses  should 
be  sequestered  during  the  period  of  their  natural  lives.  4.  That 
insane  criminals  committing  lesser  offenses  should  be  committed 
for  periods  equal  to  terms  of  imprisonment  for  their  crimes  made 
and  provided,  and  as  much  longer  as  their  insanity  persists.  5. 
That  criminal  insane  may  be  liberated  upon  regaining  their  reason 
by  the  pardon  of  the  governor,  with  the  consent  and  recommendap 
tion  of  an  advisory  board. 

TOXICOLOGY. 

Arsenic. — Kovacs^*  i.i  reports  a  case  of  arsenical  poisoning 
with  many  points  of  interest.  The  patient,  a  man  40  years  of  age, 
took  no  less  than  2^  drachms  (9.72  grammes)  of  white  arsenic.  In 
about  an  hour  the  usual  symptoms  of  severe  gastro-intestinal  irri- 
tation followed,  which  were  subdued  by  appropriate  treatment.  A 
week  later,  however,  symptoms  of  affection  of  the  peripheral  nerves 
developed.  There  were  first  oedema  and  coldness  of  both  lower 
limbs,  and  a  week  later  some  anaesthesia  of  the  feet,  liglitning  pains, 
and  unsteady  gait,  and  anaesthesia  began  to  make  its  appearance 
in  the  upper  extremities,  beginning  in  the  finger-tips.  The  mus- 
cles of  both  upper  and  lower  limbs  wasted  and  became  extremely 
sofl,  and  fibrillary  twitchings  were  frequent.  The  knee-jerks  and 
superficial  reflexes  were  absent.  Afler  four  weeks'  treatment  the 
ataxy  passed  off  and  the  muscles  regained  their  former  bulk.  The 
last  symptoms  to  disappear  were  the  parns  and  paraesthesia. 

Morrill  A jfn  places  on  record  2  cases  of  accidental  poisoning 
by  arsenical  pigments.  In  one  instance,  a  woman  of  62  was  sud- 
denly seized  with  vertigo  and  unconsciousness.  She  remained  un- 
conscious an  hour  or  more,  and  the  vertigo  persisted  so  as  to 
confine  her  to  her  bed  for  nearly  two  weeks.  For  this  latter 
symptom  and  for  a  disagreeable  feeling  of  tightness  in  the  head 
she  sought  medical  advice.  Her  symptoms  were  anomalous  and 
misleading,  and  treatment  brought  only  inconsiderable  relief.  Her 
urine  was  now  examined  for  arsenic  and  a  "  very  marked  trace  " 
of  the  poison  was  detected.     Questioning  revealed  the  fact  that. 
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several  weeks  before  her  attack,  the  patient  had  superintended  the 
distribution  of  Paris  green  about  her  house  before  closing  it  for 
the  summer.  Examination  of  the  wall-paper  and  hangings  in  the 
room  she  then  occupied  found  a  small  amount  of  arsenic  in  the 
paper  on  the  general  surface  of  the  wall,  and  a  very  large  amount 
in  some  paper  behind  a  large  mirror,  which  had  not  been  removed 
when  the  room  was  re-papered  years  before.  Removal  of  these 
poisonous  sources  resulted  in  rapid  improvement  in  the  patient's 
condition.  In  the  second  case,  a  young  man  of  20,  an  athlete, 
whose  health  had  always  been  robust,  began  to  suffer  from  such 
extreme  weakness,  with  palpitation  and  cardiac  irregularity,  that 
his  condition  aroused  apprehension.  Epidemic  influenza  confined 
him  to  his  room  and  intensified  his  debility.  His  urine  was  found 
to  contain  arsenic ;  and  the  source  of  the  poison  was  found  in  the 
skins  and  plumage  of  11  rare  birds,  attractively  mounted,  which 
adorned  the  walls  of  his  sleeping-room.  Their  transfer  brought  an 
amelioration  of  his  condition. 

Belladonna. — McGo wan  j^« records  a  case  of  poisoning  by 
belladonna  in  a  woman  37  years  old.  She  swallowed  by  misad- 
venture a  tablespoonful  of  linimentum  belladonnse  at  about  8  a.m. 
When  seen  at  noon  she  was  totally  unconscious  and  breathing 
stertorously ;  there  were  frequently-recurring  convulsions;  the 
pupils  were  widely  dilated,  so  that  there  was  only  a  ring  of  iris, 
and  they  were  not  influenced  by  light;  the  extremities  were  cold, 
the  heart  greatly  excited  and  weak,  and  the  pulse  scarcely  percep- 
tible at  the  wrist.  She  presented  all  the  appearances  of  approach- 
ing death.  Some  attempt  had  been  made  to  procure  vomiting,  but 
without  success.  As  she  could  not  swallow,  ^  grain  (0.0065 
gramme)  of  apomorphine  was  injected.  This  failed  to  produce 
vomiting,  and  it  was  not  rei)eated ;  but  the  attending  physician  at 
once  introduced  the  tube  of  the  stomach-pump  and  thoroughly 
washed  out  the  stomach.  The  stomach  was  almost  empty,  and 
there  was  no  odor  of  belladonna  in  the  water  returning  from  it. 
One-tliird  grain  (0.022  gramme)  of  pilocarpine  was  injected  sub- 
cutaneously.  In  about  half  an  hour  improvement  was  observed; 
her  countenance  became  more  natural.  A  little  later  she  looked 
about  her,  and  was  soon  able  to  swallow  small  quantities  of  sal 
volatile  and  strong  coffee.  At  5  p.m.  she  was  sitting  up  in  bed  in  a 
rather  excited  condition,  and  talking  deliriously.     She  knew  those 
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about  her,  but  did  not  realize  her  position  or  know  anything  of 
what  she  had  passed  through.  Another  ^  grain  (0.022  gramme) 
of  pilocarpine  was  injected.  It  did  not  at  any  time  produce  per- 
spiration, but  only  a  little  softness  of  the  skin.  From  this  time 
recovery  was  interrupted.  She  complained  of  thirst  and  dryness 
of  the  throat,  and  remained  very  weak,  being  unable  to  get  up  for 
nearly  a  week. 

Fugu  Poison. — This  poison  is  derived  from  a  Japanese  fish, 
called  fugu.  Its  effects  are  summarized  thus  by  Takahashi  and 
Inokoyj^l^jA^.:  1.  The  respiration  is  lowered  (dogs,  cats,  rabbits, 
rats,  and  frogs  were  experimented  on);  its  arrest  occurs  without 
convulsions.  2.  The  heart  in  mammals  is  not  directly  affected,  it 
is  the  ultimum  moriena.  3.  The  pulse  is  gradually  slowed.  4. 
The  blood-pressure  sinks.  5.  The  vasomotor  centre  is  paralyzed, 
but  not  the  peripheral  vasomotor  nerves.  6.  The  inhibitory  action 
of  the  vagus  is  lowered  and  finally  abolished.  7.  The  respiratory 
centre  is  paralyzed,  and  convulsions  cannot  any  longer  be  initiated. 
8.  The  excitability  of  the  motor  peripheral  nerve-twigs  is  lowered 
in  mammals  and  lost  in  frogs.  9.  The  spinal  cord  is  paralyzed  in 
frogs.  10.  The  cause  of  death  is  evidently  paralysis  of  the  respira- 
tory and  vascular  nerve-centres.  In  its  action  on  the  motor  nerves 
fugu  poison  resembles  curare,  but  differs  by  its  paralyzing  action 
on  various  (medulla)  centres.  Medicine  is  powerless  in  severe 
poisoning.  Artificial  respiration  and  faradization  of  the  phrenic 
are  indicated.  In  a  second  article  in  the  same  number  of  the 
periodical  cited,  the  results  of  a  chemical  examination  of  the  poison 
are  given :  1 .  Fugu  poison  is  contained  in  the  living  fish,  and  is 
not  a  product  of  decomposition.  2.  It  is  easily  soluble  in  water, 
partially  so  in  dilute  alcohol,  only  very  slightly  so  in  absolute 
alcohol ;  not  at  all  in  ether,  chloroform,  petroleum-ether,  and  amyl- 
alcohol.  3.  It  is  not  precipitated  by  acetate  of  lead,  nor  by  alka- 
loid tests.  4.  It  is  capable  of  diffusion,  and  is  not  destroyed  by 
boiling  for  a  short  time.  From  these  results  the  authors  gather 
that  fugu  poison  is  neither  a  ferment  nor  an  albuminoid,  though  it 
is  an  organic  basic  body. 

Chronic  Lead  Poisoning. — Pre  vest  and  Binetwi^JJJ  report  the 
results  of  an  exhaustive  series  of  experiments  relating  to  the  effects 
produced  by  the  salts  of  lead.  The  following  changes  were  noted 
in  the  animals  which  were  the  subjects  of  the  experimental  re- 
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searches :  A  gradual  loss  of  weight,  amounting  in  nearly  every  case 
to  one-third  of  the  original  weight;  anaemia,  by  diminution  and 
alteration  of  the  red  blood-globules,  without  increase  in  the  white 
corpuscles;  albuminuria,  which  was  generally  neither  abundant 
nor  constant ;  certain  nervous  phenomena — ^paralyses,  aphonia,  loss 
of  the  reflexes,  and  anaesthesia.  Convulsions  were  rare,  and  of 
doubtful  origin.  The  paralyses  tended  to  disappear  if  the  admin- 
istration of  the  poison  was  suspended.  Amongst  the  pathological 
changes  contraction  of  the  kidneys,  with  occasionally  cystic  degen- 
eration, was  the  most  constant.  Frequently  there  was  fatty 
degeneration  of  the  liver,  and  occasionally  pericarditis,  with  at 
times  granulo-fatty  changes  in  the  myocardium.  The  peripheral 
nerves  imderwent  segmental  degeneration,  but  the  spinal  roots  were 
rarely  attacked ;  the  restoration  of  the  nerves  was  often  coincident 
with  the  cure  of  the  paralysis  during  life.  Chemical  investigation 
showed  that  the  lead  accumulated  most  abundantly  in  the  kidneys. 
The  amount  contained  in  the  kidneys  was  always  in  proportion  to 
the  length  of  time  during  which  the  animal  had  been  taking  the 
lead.  Traces  of  the  poison  could  be  found  long  after  it  had  ceased 
to  be  administered.  Lead  was  found  abundantly  (as  phosphate)  in 
the  bones.  The  relative  proportion  of  the  mineral  and  organic 
constituents  of  the  bones  was  unaltered.  The  liver  generally  con- 
tained but  little  lead  in  those  cases  in  which  the  administration  of 
the  poison  had  been  prolonged;  after  a  large  dose  the  quantity 
might  be  increased  for  a  time,  but  it  subsequently  diminished 
rapidly.  It  never  accumulated  in  the  liver  as  it  did  in  the  kidneys. 
Only  minute  quantities  were  found  in  the  muscles,  spleen,  nerve- 
centres,  eyes,  lungs,  heart,  pancreas,  genital  organs,  and  blood.  In 
one  instance  only  did  a  young  animal,  given  birth  to  by  a  female 
undergoing  slow  poisoning,  yield  traces  of  lead.  In  one  animal  a 
large  cyst  of  the  ovary  developed,  and  both  the  cyst-wall  and  the 
contained  fluid  yielded  a  considerable  amount  of  lead.  To  study 
the  mode  of  elimination  of  the  metal,  the  saliva,  bile,  and  urine 
were  examined  with  the  following  results:  The  saliva  and  urine 
contained  but  little  lead,  the  bile  considerably  more.  The  slowness 
of  the  elimination  is  due  to  the  slight  solubility  of  the  salts  of  lead. 
After  the  administration  of  the  metal  had  been  suspended  for 
several  months,  a  considerable  amount  was  found  in  the  kidneys 
and  in  the  bones.     Two  animals,  after  prolonged  administration 
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of  lead,  were  treated  with  potassium  iodide  without  diminishing 
the  amount  of  lead  contained  in  the  kidneys.  The  same  result 
followed  the  administration  of  the  salts  of  ammonia. 

Morphia  Poisoning. — G.  Sysak^J^w-JSJ  gives  the  details  of  a 
remarkable  recovery  from  a  toxic  dose  of  morphia.  The  patient, 
a  child  of  six  months,  being  somewhat  constipated,  a  medical  pmc- 
titioner  prescribed  the  following ; — 

B  Muriat.  hydr.  mit., 0.08 

Magn.  UBtae, 1.00 

Sacch.  albi, 8.00 

M.  et  ft.  pulv.  in  t.  d.  sq.  no.  yiij. 
Sig. :  A  powder  every  four  hours. 

The  recipe  bemg  rather  Ulegible  And  the  synonym  employed 
by  the  doctor  for  calomel  somewhat  unusual,  the  chemist  dispensed, 
instead  of  the  latter,  "muriat.  morphi."  The  infant  was  made  to 
swallow  two  powders  in  the  course  of  the  evening  and  one  early 
the  next  morning,  having  received  in  all  0.03  gramme  (^V  gi'ain) 
of  morphine.  When  called,  about  9  a.m.,  Sysak  found  the  child  in 
a  deep,  comatose  state,  with  cyanosis  of  the  whole  body,  stertorous 
breathing,  frequent  general  convulsions,  extreme  myosis  and  insen- 
sibility of  the  pupil,  and  almost  imperceptible  pulse.  The  treat- 
ment consisted  in  irrigating  the  infant's  head  with  cold  water,  cold- 
water  enemata,  rubbing  the  whole  body,  blisters,  administration  of 
a  laxative  water  internally  and  per  rectum^  a  hypodermic  injection 
of  cocaine  (1  centigramme — /^  grain),  black-coffee  infusion  (a  t.ea- 
spoonful  every  ten  minutes),  and  exposure  to  the  open  air.  Con- 
tmry  to  all  expectations,  the  author's  energetic  efforts  ultimately 
proved  successful.  About  3  p.m.,  the  infant  opened  its  eyes,  the 
pulse  improved,  convulsions  ceased,  etc.  The  next  morning  the 
little  girl  was  in  her  usual  high  spirits,  all  toxic  symptoms  having 
disappeared  without  leaving  a  trace.  Sysak  dwells  upon  the  fol- 
lowing points:  1.  Infantile  cases  of  poisoning  by  such  large  doses 
of  morphine,  ending  in  recovery,  are  extremely  mre.  2.  The  cAse 
teaches  that  the  practitioner  should  not  despair,  even  in  apparently 
quite  hopeless  cases  of  poisoning.  3.  It  also  suggests  that  calomel 
should  be  always  prescribed  as  such,  or,  at  all  events,  under  some 
unequivocal  synonyms. 

Phosphorus  Poisoning, — Nathan  son  j^«  discusses  in  a  grad- 
uation thesis  the  degenerative  changes  caused  in  the  liver  by 
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phosphorus.     He  follows  Virchow  in  drawing  a  sharp  distinction 
between  the  infiltration  of  the  liver-cells  by  fat-globules  and  their 
metamorphosis  into  fat.     He  treated  hardened  sections  with  ether, 
and  found  that,  when  these  were  from  a  healthy  subject,  no  change 
was  produced  thereby ;  when  they  were  from  a  liver  affected  with 
fatty  infiltration,  the  fiit-globules  were  dissolved,  the  remaining 
cell-structure  appearing  much  as  it  had  been  before.     When,  how- 
ever, the  sections  were  taken  from  bodies  which  had  died  of  phos- 
phorus poisoning,  the  structure  was  entirely  obliterated  by  the 
ether,  and  the  same  occurred  in  the  case  of  sections  of  the  kidneys 
from  the  same  subjects.     The  inference  is  that  poisoning  by  phos- 
])horus  produces  a  true  fatty  degeneration  of  the  tissues  of  the  liver 
and  kidney.     Hill  ,.Ja  reports  a  case  of  fatal  phosphorus  poisoning 
in  a  girl  of  15,  who,  a  week  before  she  came  under  observation, 
had  smeared  some  rat-poison  on  her  hands  and  face  for  the  purpose 
of  producing  a  startling  effect  upon  her  companions  at  a  "dark 
sSance.^^     The  symptoms  were  headache,  faintness,  vomiting  of 
blood,  jaundice,  constipation,  dry  and   black   tongue,  offensive 
breath ;  a  weak,  thready,  quickened  pulse ;  tender  abdomen,  dimin- 
ished liver,  dullness,  coma.     She  died  on  the  eighth  day  after  the 
initial  symptoms.     The  autopsy  found  the  heart-muscle  friable  and 
yellow;    the  gastric  mucous  membrane  stained  black  along  the 
summits  of  the  rugae,  and,  in  general,  swollen  and  softened;  the 
intestines  filled  with  altered  blood,  and  displaying  a  mucosa  changed 
like  that  of  the  stomach;  the  liver  reduced  to  45^  ounces  in  weight, 
showing  a  uniform,  bright,  chrome-yellow  color  externally,  and 
a  substance  that  on  section  was  found  to  be  soft,  intensely  yellow, 
friable,  with  a  greasy  feeling,  and  displaying  lobules  that  were 
clearly  marked  out  with  fatty  and  congested  areas.     The  kidneys 
showed  a  very  pale  cortex,  with  red  pyramids.     The  smell  of  phos- 
phorus was  detected  when  the  head  was  opened  and  sections  of  the 
brain  were  made.     There  was  no  luminosity  of  the  organs.     It  did 
not  appear  at  the  inquest  that  the  girl  had  swallowed  any  of  the 
paste,  or  had  used  it  in  any  way  other  than  by  inunction.     The 
writer  thinks  that  no  similar  case  is  on  record. 

HydrocyauioAcid  Poisoning, — Shi vely,^  reports  the  follow- 
ing case :  A  student  of  pharmacy,  22  years  old,  mentally  de- 
pressed by  family  and  personal  troubles,  swallowed  half  an  ounce 
of  freshly-prepared  officinal  dilute  hydrocyanic  acid, — an  amount 
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equivalent  to  4:^  grains  (0.312  gramme)  of  the  anhydrous  acid. 
He  was  found  on  a  bench  in  a  public  park,  half  reclining,  un- 
conscious, with  eyes  upturned  and  limbs  relaxed.  When  moved 
he  had  a  slight  clonic  convulsion.  His  pupils  were  widely  dilated. 
Pulse,  86 ;  respirations  shallow,  sighing,  40  to  50  per  minute. 
He  had  vomited  a  teaspoonful  of  greenish  material.  There  was 
divergent  strabismus ;  no  cyanosis.  The  breath  had  a  slight  odor 
of  bitter  almonds.  The  pulse  ran  up  to  112,  and  there  was  in- 
creasing dyspnoea,  but  without  lividity.  There  was  decided  trismus. 
Lavage  of  the  stomach  was  practiced  persistently ;  subcutane- 
ous and  rectal  injections  of  stimulants  were  given,  with  dry  heat  to 
the  surface  and  especially  over  the  heart,  and  the  application  of  fara- 
dic  electricity.  In  twenty  minutes  there  was  improvement  in  the  con- 
dition, and  in  an  hour  the  patient  was  out  of  danger,  though  he 
remained  unconscious  two  hours.  The  urine,  taken  by  catheter, 
gave  the  characteristic  reactions  for  hydrocyanic  acid.  There  was, 
also,  albuminuria,  with  glycosuria.  Three  hours  and  a  half  after 
he  had  been  found  in  the  park,  the  patient  had  fully  recovered  and 
conversed  freely.  He  said  that  his  first  sensation  afker  swallowing 
the  acid  was  a  feeling  of  numbness  of  the  lips,  quickly  followed 
by  a  shortness  of  breath  and  insensibility.  There  was  no  feeling 
of  constriction  in  the  throat,  or  of  a  burning  sensation  in  the 
stomach,  or  nausea.  This  case  is  believed  by  the  author  to  be 
unique  in  that  the  patient  recovered  after  such  a  large  dose  of  the 
poison.  He  has  found  that  there  is  one  case  on  record  (Burman) 
in  which  recovery  followed  the  ingestion  of  half  the  amount  taken 
in  this  instance,  and  this  has  been  quoted  up  to  the  present  time  as 
being  unparalleled. 

Poisoning  hy  Water- Oaa. — Stevenson  y^  ,2?  records  the  de- 
tails of  two  fatal  cases  of  water-gas  poisoning  which  occurred  at 
Leeds  last  autumn.  The  victims,  aged  54  and  36  respectively, 
were  in  the  employ  of  the  Leeds  Forge  Company,  where  water- 
gas  is  made  and  used  for  both  lighting  and  warming  purposes. 
They  occupied  a  cabin  of  540  cubic  feet  capacity,  and  were  found 
dead  in  it  one  aft;ernoon  about  2.30  p.m.  ;  they  might  have  been 
dead  about  two  hours.  It  was  found  that  the  gas-jets  for  their 
cooking-stove  were  turned  on,  but  the  stove  was  cold  and  the  jets 
were  not  alight ;  there  was  no  perceptible  odor  in  the  cabin.  The 
bodies  were  removed  to  an  adjoining  room,  and  the  autopsies  were 
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fixed  for  two  days  later.  Several  medical  men  and  two  students 
attended,  when  just  at  the  commencement  some  of  them  were 
taken  ill ;  the  one  most  severely  affected  became  completely  un- 
conscious and  was  convulsed,  and  did  not  recover  for  some  hours ; 
the  others  were  less  severly  attacked,  but  all  present  experienced 
some  feelings  of  illness,  and  the  autopsies  were  postponed.  It  was 
subsequently  ascertained  that  several  gas-jets  in  the  room  were  in- 
completely turned  off,  so  that  a  large  escape  of  the  gas  was  taking 
place  in  the  room,  but,  being  odorless,  its  presence  was  only  recog- 
nized by  its  effects.  The  post-mortem  examinations  were  made  at 
a  subsequent  date,  when  the  typical  appearances  of  death  from 
carbonic-oxide  poisoning  were  found,  consisting  of  a  rosy  hue  of 
the  viscera,  post-mortem  hypostases,  a  fresh  appearance  of  the 
viscera,  and  the  exudation  of  rosy,  blood-stained  fluid  into  the 
stomach,  bladder,  and  cranial  cavity.  The  apparent  freshness  of 
the  viscera  was  a  most  striking  feature,  and  was  still  manifested 
more  than  a  month  later.  Blood-pigment  charged  with  carbonic 
oxide  was  found  in  the  pericardial  and  pleural  fluid,  in  the  con- 
tents of  the  stomach,  and  in  the  urine. 

For  the  satisfactory  treatment  of  cases  of  poisoning  by 
illuminating  gas,  Kloman  ^^^  suggests  the  hypodermic  injection  of 
nitro-glycerin,  in  doses  of  ^^  grain  (0.0013  gramme),  repeated  in 
half  an  hour  if  needed.  He  reports  some  cases,  illustrating  serious 
degrees  of  poisoning,  in  which  recovery  after  this  treatment  was 
extraordinarily  prompt  and  complete.  His  observations  have  been 
confirmed  by  Dooley^and  by  Crossland.  ,iy. 
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The  subject  of  the  depopulation  or,  rather,  the  cessation  of 
increase  of  population  in  France,  which  has  for  recent  years  en- 
gaged the  attention  of  European  demographers,  has  been  the 
especially  prominent  topic,  during  the  year  ended,  of  both  French 
and  English  writers.  More  than  one-fourth  of  all  the  papers  and 
excerpts  submitted  to  the  editor  of  this  department  of  the  Annual 
have  been  occupied  with  its  consideration.  The  Academic  de 
Medecine  of  Paris  has  discussed  it  at  great  length,  and  the  ablest 
demographers  of  France — Levasseur,  Cheysson,  Rochard,  Chervin, 
Jacques  Bertillon,  Vannacque,  Turquan,  Lagneau,  Javal,  Brouar- 
del,  Leon  Le  Fort,  Hardy,  and  others — ^have  devoted  themselves 
assiduously  to  this  inquiry. 

The  chief  causes  of  the  stagnation  of  population  in  France 
are  variously  stated  to  be  the  late  age  of  marriage  and  the  legal 
obstacles  to  it,  especially  in  the  cities,  where  the  numerous  formali- 
ties, cost  of  necessary  papers,  etc.,  deter  from  legal  unions ;  the 
pecuniary  embarrassments  of  large  families ;  the  increasingly  large 
number  of  prostitutes;  the  lack  of  care  of  illegitimate  children; 
the  unequal  emigration  of  adult  celibates;  the  exactions  of  the 
military  service;  and  insanitary  habits  of  life. 

La^eau,JS?«summarizes  his  several  papers  on  the  demographic 
situation  of  France  as  follows: — 

1.  As  to  Nuptidlity. — ^Marriages  are  steadily  decreasing.  The 
annual  average,  which,  for  the  period  from  1847  to  1860,  was 
285,668,  has  progressively  fallen  from  289,555  in  1884  to  284,- 
208  in  1886,  to  277,060  in  1887,  to  276,848  in  1888,  and  to 
272,934  in  1889,  or  only  7.1  per  1000  of  inhabitants,  as  against 
7.24,  7.41,  7.51,  and  7.69  in  the  years  preceding.  When  the  com- 
paratively large  ratio  of  9.8  marriages  per  1000  inhabitants,  which 
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was  reached  in  1872,  after  the  former  retardation  by  the  war,  was 
seen  to  fall  to  7.4  per  1000  in  1877,  six  years  after  the  war  was 
over,  it  was  not  without  reason  assumed  to  be  due  to  the  fact  of 
the  loss  of  young  soldiers  of  20  to  22  years  of  age,  who  would 
have  been  of  the  marriageable  age  six  or  seven  years  later;  but 
the  rate  has  continued  to  steadily  fall,  at  the  same  time  that  the 
age  of  contracting  marriage  is  delayed,  the  mean  marital  age  being 
for  men,  who  marry  on  an  average  a  year  and  a  half  later  than  in 
England,  29  years  9  months  and  for  women  25  years.  Marriages 
are  also  less  numerous  and  deferred  to  a  later  age  in  the  cities  than  in 
the  country.  While  among  1000  adults  in  France,  in  general,  609 
will  be  married,  only  570  in  1000  are  married  in  Paris.  Accord- 
ing to  Bertillon,  jjl?«  there  are  only  8  married  men  in  1000  between 
the  ages  of  20  and  24  years  in  Paris  and  129  in  all  France;  while 
among  1000  married  persons  of  all  ages  and  both  sexes  there  are 
only  181  men  and  508  women  under  25  years  of  age  in  the  De- 
partment of  the  Seine  (Paris),  273  men  and  616  women  in  the 
urban  population,  and  287  men  and  660  women  in  the  rural  dis- 
tricts ;  that  is,  three-fifths  more  young  husbands  and  one-third  more 
young  wives  in  the  country.  The  attraction  toward  the  great 
cities  increases  year  by  year, — where  the  prostitute,  the  wine-shop, 
and  the  lodging-house  make  the  need  of  a  wife  and  a  home 
less  felt. 

2.  As  to  Natality. — ^Births  are  less  and  less  numerous,  the 
progressive  absolute  decrease  in  numbers  being  as  follows : — 

1819, 987,567 

1829 966,470 

1839, 958,189 

1869 948,526 

1879, 986,529 

188i 937,758 

1885, 924.558 

1886. 912.888 

1887 899.888 

1888, 882,639 

1889. 880,679 

Of  which  latter  number  73,571  were  illegitimate  and  only 
807,008  the  offspring  of  legal  unions. 

The  gradual  decrease  in  births  is  still  more  conspicuously 
shown  by  the  following  table  of  birth-rates  per  1000  inhabitants: — 
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1872 26.7 

1873-76 26.2  to  26 

1877-79, 25.5  to  26.2 

1880-81 24.9  to  24.1 

1886-88 23.8  to  28.9 

1889, 28.04 

Which,  contrasted  with  the  following  birth-rates  of  other  nations, 
demonstrates  the  feeble  natality  of  France : — 

England,  1871-80, 85.5 

1881-87. 82.9 

Prussia,     1872-81. 41.2 

Russia,      1889, 48.8 

In  the  large  cities  the  natality,  as  the  nuptiality,  is  less  than 
in  the  country.  While  among  100  women  in  Paris,  from  15  to  45 
years  of  age,  10  births  annually  occur,  there  are  12  or  13  in  the 
rest  of  France. 

The  illegitimate  natality  is  actually  on  the  increase,  now 
amounting  to  8.5  in  every  100  births  in  all  France  and  to  over  28 
in  every  100  (28.15  per  centum)  in  Paris  alone ;  whereas  in  Eng- 
land the  number  is  only  4.8  per  centum.  Le  Fort  o!I?»  says,  while 
there  were  9145  fewer  marriages  in  1888  than  in  1881,  the  number 
of  illegitimate  births  had  risen  from  70,079  in  1881  to  73,571  in 
1889, — an  increase  of  3492  natural  births.  At  the  same  time,  the 
number  of  legitimate  births,  866,678  in  1881,  had  fallen  to  807,- 
088  only  in  1889 ;  so  that  France  had  last  year  3492  more  bastards 
and  59,770  fewer  legal  children  bom  than  nine  years  ago. 

It  is  a  noticeable  fact,  oiw  however,  that  the  recorded  marriage- 
rate  in  France  is  now  scarcely  lower  than  the  rate  in  England  and 
Wales,  although  the  birth-rate  in  the  two  countries  is  so  widely 
divergent.  Indeed,  so  different  is  the  age  constitution  of  the 
French  population  from  that  of  the  English  population  that  the 
French  marriage-rate,  calculated  upon  pei*sons  of  marriageable 
ages,  actually  exceeds  the  English  marriage-rate  calculated  in  the 
same  manner.  The  low  birth-rate  in  France,  compared  with  that 
in  England,  is,  therefore,  entirely  due  to  the  smaller  proportion  of 
'  births  to  each  marriage,  although  it  is  also  a  fact  that  the  marriage- 
rate  has  steadily  declined  in  most  other  European  countries,  in- 
cluding England  and  Wales,  though  not  to  the  same  degree  as  in 
France.  While  the  legitimate  natality  in  the  latter  is  small,  this 
is  owing  rather  to  voluntary  limitation,  often  induced  by  parents 
to  assure  their  one  or  two  childreu  a  better  prospect  in  life,  than 
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to  real  infecundity  from  congenital  causes,  uterine  disorders  fol- 
lowing the  first  parturition,  or  venereal  affections.  The  illegitimate 
natality  is  increased  by  the  celibacy  consequent  upon  the  lengthy 
military  service,  by  the  insufficient  protection  of  young  girls  who 
are  now  seduced  and  abandoned,  by  the  facility  of  extra-legal  rela- 
tions in  large  towns,  and  by  the  numerous  and  often  onerous 
formalities  exacted  by  the  marriage  law,  especially  when  one  of 
the  parties  is  of  foreign  origin. 

3.  As  to  Mortality. — ^The  total  annual  deaths  have  decreased 
as  follows : — 

1887. 842,869 

1888 887,867 

1889, 794,988 

The  death-rate,  20.5  per  1000,  is  therefore  not  much  greater 
than  that  of  England,  which  was  19.2  per  1000  from  1881  to 
1887,  and  much  below  that  of  Prussia,  which  was  27.9  per  1000 
from  1872  to  1882,  and  that  of  Russia,  35.4  per  1000. 

City  life  increases  mortality.  While  the  death-rate  is  20.8 
per  1000  in  the  country,  it  is  24.5  in  Paris  and  25.2  in  towns  of 
over  2000  inhabitants.  It  is  really  greater  than  this;  since  so 
many  nursing  children  are  sent  away  from  them  to  the  country, 
where  they  succumb,  and  thus  serve  to  lessen  the  city  mortality. 
Paris  sends  29.27  of  every  100  of  her  newborn  children — more 
than  one-fourth — to  country  wet-nurses,  and  Lyons  48.5  of  every 
100,  or  almost  half. 

The  mortality  of  young  children  is  still  disproportionately 
large,  amounting  to  168.2  per  1000  under  1  year  old,  and  the  rate 
is  greater  among  natural  children  than  among  the  offspring  of 
legal  marriages,  286.5  per  1000  of  the  former  dying  against  151 
per  1000  of  the  latter;  so  that  at  21  years  of  age,  when  the  period 
of  military  service  begins,  74  per  centum  of  the  illegitimate  boys 
will  have  died,  while  only  33  or  34  per  centum  of  the  sons  of  mar- 
ried couples  will  be  dead. 

4.  Actual  Increase  of  Popvlation. — As  among  every  1000 
inhabitants  of  France  there  were  23.04  births  and  only  20.50 
deaths,  during  the  year  1889,  the  physiological  increase  is  2.54  per 
annum.  In  1888  it  was  only  1.19.  In  England,  for  the  period 
1881  to  1887,  the  excess  of  32.9  births  over  19.2  deaths  gave  a 
physiological  increase  of  13.7  per  1000.     The  English   nation, 
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therefore,  increased  physiologically  more  than  eleven  times  more 
rapidly  in  1 888  than  the  French.  The  actual  increase  of  popula- 
tion of  France,  according  to  the  census  of  1881  and  1886,  is  2.9 
per  1000,  by  reason  of  the  immigration  of  foreigners  to  the  number 
of  1,115,214  in  1886.  During  the  same  period  the  increase  of 
population  of  the  Gennan  Empire  was  10  per  1000,  of  Prussia 
alone  11.93,  and  of  Russia  12.9. 

Among  the  remedies  proposed  by  Lagneau  and  advocated  by 
Javal  for  diminishing  ceHbacy  and  illegitimate  births  and  increas- 
ing marriages  and  legitimate  births  are  these:  to  simplify  the 
numerous  and  often  onerous  formalities  of  marriage;  to  protect 
young  girls  from  seduction,  raising  the  age  of  legal  maturity  from 
16  to  21 ;  to  compel  the  seducer  and  natural  father  to  support  liis 
illegitimate  child  and  its  mother ;  to  care  for  young  child-bearing 
women  in  the  maternities  until  past  the  danger  of  uterine  diseases ; 
to  aid  and  support  illegitimate  children ;  to  restrict  the  dumtion  of 
military  service  to  the  time  actually  necessary  for  a  thorough  mili- 
taiy  education,  which  should  begin  in  the  schools  with  boys  of 
16 ;  to  prevent  the  transmission  of  contagious  diseases,  especially 
venereal  diseases ;  to  change  the  laws  of  inheritance ;  to  prevent  or 
restrain  the  migration  of  the  people  of  the  rural  districts  into  the 
cities  and  towns ;  to  develop  the  colonies  and  encourage  emigration 
to  them  from  the  cities ;  to  levy  a  tax  on  bachelors ;  to  remit  the 
taxes  on  men  of  large  families ;  to  heavily  tax  the  448,773  drink- 
ing-places,  which  serve  to  keep  men  from  establishing  and  support- 
ing homes  by  consuming  their  wages  and  reducing  them  to  poverty; 
and  to  inaugurate  such  fiscal  reforms  as  shall  multiply  the  means 
of  existence,  relieve  the  rural  districts  from  taxation,  and  limit 
extravagant  municipal  loans.  In  thirty-one  years  Paris,  which 
had  effected  more  than  two  milliards  of  loans,  has  advanced  from 
1,456,525  to  2,344,550  in  population. 

Hardy  ii?.u  does  not  believe  the  laws  are  so  much  to  blame  for 
the  stagnation  of  population  in  France  as  the  habits  of  the  people 
and  the  circumstances  of  climate  and  race.  Humboldt,  in  1823, 
said  that  if  there  were  100  deaths  and  125  births  in  France  there 
would  be  137  births  to  100  deaths  in  England,  166  in  Russia,  and 
180  in  Prussia,  which  seems  to  prove  that  the  actual  number  of 
births  depends  less  on  special  causes  than  on  the  natural  circum- 
atances  of  climate  and  race.     He  finds  the  national  love  of  ease, 
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the  difficulty  of  subsistence,  the  increase  of  the  urban  population, 
and  the  weakening  of  the  religious  sentiment  to  be  among  the 
principal  causes  contributing  to  the  relative  diminution  of  the 
population. 

The  Revue  /Sbiewfi/J^^c^  ridicules  the  idea  that  premiums  or 
other  favors  can  induce  parents  to  increase  the  number  of  their 
cliildren,  since,  while  perhaps  an  individual  having  six  children 
may  be  incited  to  desire  a  seventh,  the  question  is  not  about  fami- 
lies like  this,  which  are  already  sufficiently  large,  but  it  is  those  with 
only  one  or  two  children  which  it  is  sought  to  influence.  It  com- 
mends the  assertion  of  Ars^ne  Dumont,^g  that  the  lowering  of 
the  natality  is  the  consequence  of  the  very  elements  of  civilization, 
and  that  if  this  evil  be  worse  in  France  than  elsewhere,  it  is  so 
because  of  certain  special  conditions  of  our  democratic  rSgime. 
All  the  causes  of  the  depopulation  of  any  civilized  people  may  be 
referred  to  one  sole  phenomenon,  to  which  the  author  applies  the 
expression,  capillaritS  sociale,  meaning  by  it  the  tendency  every 
man  not  absolutely  ignorant  manifests  to  rise  from  the  lower  func- 
tions of  society  to  those  above  him,  in  which  irresistible  move- 
ment the  family  is  sacrificed.  All  men  desire  to  be  something 
more  than  they  are,  and  children,  especially  when  numerous,  are 
obstacles.  Hence,  natality  prospers  among  poor  and  ignorant 
people,  who  are  limited  in  their  aspirations. 

Javal  B^ie  insists  that  the  principle  cause  hindering  France 
from  increasing  in  population  as  other  countries,  and  beside  which 
all  others  are  comparatively  trifling,  is  the  voluntary  limitation  of 
the  number  of  births ;  and  he,  therefore,  proposed  a  resolution  to 
the  Academic  de  Medecine  to  the  effect  that  the  chief  cause  of  the 
cessation  of  increase  of  population  was  the  voluntary  diminution 
of  natality, — a  diminution  induced  by  the  effects  on  numerous 
families  of  the  civil,  fiscal,  and  particularly  military  laws;  the 
weakening  of  religious  faith ;  the  suppression  of  the  law  of  inherit- 
ance, whereby  younger  sons  feel  less  impelled  to  exert  themselves ; 
and  the  generalization  of  the  military  service.  Le  Fort  finds  sup- 
port for  the  belief  that  the  law  of  the  civil  code  requiring  equal 
division  of  property  is  one  of  the  causes  of  relative  infecundity,  in 
the  fact  that  in  the  Rhine  Provinces,  where,  by  a  singular  anomaly, 
the  French  civil  code  still  prevails,  the  natality  is  more  feeble  than 
in  the  other  provinces  of  the  German  Empire,     He  looks  to  the 


Populatlon-i 
Statistics.  J 


MEDICAL  DEMOGRAPHY. 


K-7 


suppression  of  the  liberty  of  the  rum-shop,  of  the  liberty  of  prosti- 
tution, and  of  the  liberty  of  seduction  to  diminish  the  social  peril. 
If  the  number  of  illegitimate  unions,  the  smaller  number  of  legal 
marriages,  and  the  older  age  of  persons  marrying  contribute  to  lower 
the  natality  of  France,  these  alone  do  not  suffice  to  explain  either 
her  feebler  natality,  compared  with  other  nations,  or  the  decrease  of 
her  fecundity.  This,  as  Javal  has  shown,  is  to  be  found  in  the 
infecundity  of  legitimate  unions.  Among  10,824,000  families  in 
Fmnce  the  number  having  more  than  3  children  does  not  exceed 
2,032,000  (less  than  one-fifth  of  the  whole),  and  7,280,000 
families  have  among  them  only  7,872,000  children,  but  1  (1.08) 
to  a  family,  and  this  condition  of  infecundity  exists  in  every  grade 
of  society. 

Le  Fort  oi«  referred  to  the  fact  that  more  than  twenty-three 
years  ago  (March  29, 1867)  Broca  had  inaugurated  the  first  dis- 
cussion of  the  subject  of  the  movement  of  population  by  present- 
ing the  following  table,  in  which  he  contrasted  the  populations  of 
certain  European  States,  among  every  10,000  of  which  there 
would  be  the  following : — 


EUBOPKAK  STATB. 

Youths  and  Children 
under  20  Years. 

Adults  from 
20  to  60  years. 

Old  Persons  of 
60  Years  and  upward. 

France 

8013 
4182 
4584 
4740 

6878 
4978 
4782 
4688 

1016 

Belgium 

Great  Britain 

Prussia 

896 
784 
577 

And  he  congratulated  the  Academy  that  France  held  the  first  rank 
in  all  three  groups,  having  the  greatest  number  of  productive, 
self-supporting  individuals,  and  the  smallest  number  of  children. 
Le  Fort  states  that  at  that  time  he  propounded  the  question :  "  If 
you  have  to-day  only  a  small  number  of  children,  how  can  you 
later  expect  to  have  a  great  number  of  adults  "t "  The  facts  of  the 
present  time  demonstrate  the  pertinence  of  the  question  and  the 
fallacy  of  Broca's  boast. 

RochardJiUT  urged  the  Academy  to  attend  to  the  hygienic 
aspect  of  the  question,  and,  not  being  able  to  increase  the  natality 
by  direct  measures,  to  attempt  to  control  and  lessen  morbidity  and 
mortality.  It  is  possible,  he  says,  at  least  to  diminish  the  number 
of  sterile  unions,  in  which  the  infecundity  is  not  so  much  volun- 


tary  as  due  to  debility  and  nervous  disorder  of  the  motlier,  the 
rcsult  of  vicious  early  education,  and  to  the  physical  weakness 
and  incompetence  of  the  father,  the  victim  of  precocious  excesses. 
It  is  possible  to  diminish  the  still-bom,  lessen  the  diseases  of  infancy 
and  childhood  by  compulsory  vaccination,  and  improve  the  san- 
itary condition  of  dwelling-houses. 

Brouardel  hJ?u  declares  that  30,000  annually  die  in  the  vigor 
and  prime  of  life  of  preventable  diseases  who  might  be  added  to 
the  population.  Small-pox  alone  killed  14,000,  while  in  Germany, 
where  vaccination  is  obligatory,  only  110  died  from  this  disease. 
There  were  23,000  fatal  cases  of  typhoid  fever  in  persons  between 
the  ages  of  15  and  25,  in  99  per  centum  of  which  impure  drinking- 
water  was  the  means  of  propagation. 

Dujardin-Beaumetz  advises  regulations  against  the  abuse  of 
tobacco  as  a  cause  of  feeble  natality.  He  also  advised  provision 
for  the  mamage  of  priests,  the  suppression  of  the  marriage  dot^ 
which  would  give  healthy  young  girls  a  better  chance,  and  against 
the  increasing  number  of  public  functionaries. 

Iievasseuro^n  finds  the  fecundity  of  a  people  to  depend  on  dif- 
ferent causes,  but  chiefly  marriage,  and  causes  favoring  marriage, 
especially  of  the  young,  favor  fecundity.  He  does  not  think  that 
physiological  differences  in  procreative  power  have  been  scien- 
tifically demonstrated  as  explanatory  of  race  infecundity.  Prolific 
populations  are  found  among  the  Flemings  and  Walloons,  as 
among  the  Arabs  and  Roumanians,  and  it  is  notorious  with  what 
fecundity  the  French  race  multiplies  in  Canada.  A  census  taken 
in  1765,  after  the  loss  of  Canada  by  the  French,  showed  69,810  in 
Canada  and  19,939  (of  whom  10,150  were  French  and  9,780 
English)  in  Nova  Scotia  (formerly  VAcadie).  After  the  War  of 
Independence  of  the  United  States  about  40,000  Royalists  emigrated 
to  Upper  Canada  and  Nova  Scotia.  In  1881  these  territories, 
including  Newfoundland,  had  a  population  of  4,324,810,  having 
decupled  in  three-quarters  of  a  century,  the  increase  of  the  French 
alone  having  been  from  about  80,000  to  1,298,929,  and,  including 
Frenchmen  living  across  the  border  within  the  United  States, 
nearly  a  million  and  a  half;  proving  that  the  French  race  is  not 
doomed  to  sterility,  and  that  other  than  physiological  causes  lessen 
fecundity.  Some  demographers  believe  that  the  progeny  of 
mixed  marriages  between  husbands  of  one  race  and  wives  of  an- 
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other  is  less  fecund ;  but  de  Quatrefages  maintains  that  one  is  as 
fecund  as  the  other,  and  that  the  world,  in  fact,  is  largely  peopled 
with  mixed  races.  Critical  observers,  however,  declare  *i?  that  the 
tendency  among  Eurasians — ^those  half  of  European  and  half  of 
Asiatic  blood — ^is  to  the  dying  out  of  the  family,  although  the  ana- 
tomical variance  of  the  parents  is  so  trifling,  while  the  psychical 
contrast  is  much  more  marked.  If  intermarriage  prove  barren, 
will  intercommunion  bear  fruit  1 

M.  Kiser,  in  Norway,  has  made  a  curious  research  to  determine 
the  influence  of  the  ages  of  parents  on  fecundity,  and  he  presents 
his  general  results  in  the  following  table : — 


AOSS  OF  WIYB8. 

Mean  Number  of  Births 
to  100  Huabandi  of  the 
Ages  Indicated. 

Agbs  of  Husbandh. 

lfitol9 
Years. 

20  to  24 
Yean. 

26  to  29 
Years. 

80  to  84 
Years. 

86  to  89 
Years. 

40  to  44 
Years. 

46  to  48 
Years. 

50  to  54 
Years. 

16  to  19  Years    .... 

27.0 

20  "  24     "       .... 

68.4 
60.8 
52.6 

48.9 
46.1 
42.4 
41.3 
89.2 

49.5 

25  "  29     "       .... 

40.1 
87.2 
846 
88.1 
82.0 

82.8 
81.7 
29.4 
27.6 

48.6 

80  "  84     "       .... 

19.1 
19.7 
19.9 
17.1 

•       ■        ■ 

4.6 
4  9 
4.6 
8.9 
2.6 

•       •        • 

0.29 
0.86 
0.18 
0  09 
0.08 

87  7 

86  "  89     "       .... 

808 

40  "  44     "       .... 
46  "  49     "       .... 

22.5 
12.8 

50  "  64     "       .... 

6.8 

55  *'  69     **       .... 

26 

60  "  64     "       .... 

1.88 

65  "  69      "       .... 

0.66 

70  "  74     "       .... 

0.82 

75  and  over 

0.20 

Mean  number  of  births 
to  100  Wives  of  the 
ages  indicated  .   .   . 

41.8 

61.9 

48.0 

86.0 

80.0 

18.1 

8.8 

0.16 

The  general  mean  being  19  births  to  100  families,  the  number 
is  greater  when  husband  and  wife  are  younger, — ^provided,  always, 
they  are  at  least  20  years  of  age.  The  maximum,  63.4  births  per 
100  families,  occurs  where  both  parents  are  between  20  and  25 
years  old.  Between  30  and  35  years  of  age  1  woman  in  every  3 
was  found  enceinte.  After  that  period  the  fecundity  decreased  to 
the  40th  year,  and  beyond  this  age  it  falls  rapidly  and  practically 
ceases  at  50.     Men  preserve  the  privilege  of  paternity  longer,  and 
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their  age  has  less  influence  on  natality  than  that  of  women. 
While  a  hushand  of  45  to  60  has  27  J  chances  in  100  of  becoming 
a  father  by  a  woman  of  35  to  40,  a  woman  of  45  to  50  has  only  4 J 
chances  in  100  of  becoming  a  motlier  by  a  man  of  35  to  40.  Some 
men  are  fatliers  at  75  years  of  age,  but  Kiaer  has  not  recorded  an 
instance  of  maternity  at  that  age. 

When  bringing  Levasseur's  work  i^^  on  the  history  and  demog- 
raphy of  the  population  of  France  before  the  Accademia  del  Liiicei^ 
of  Rome,  Bodio  presented  the  following  instructive  comparisons 
between  this  population  and  that  of  the  Italian  peninsula  during 
corresponding  periods : — 

France. 


Perxodb. 


Under  Jalius  Csesar 

At  end  of  first  century  of  Christian  era  . 

At  end  of  fourteenth  century 

1500-1550.  A.D 

1696-1699A.D 

1719  A.D 

17«0  "   

1789  "   

1801  "   

1881  "   

1886  **   


POPULATIOW. 


6,700,000 
8,500,000 
21,000.000 
14,000,000 
20.000,000 
18.107,100 
24.000,000 
26.300,000 
27,445,297 
87.672.048 
88,218,908 


Density. 


Sq.  Km. 


12 
16 
40 
40 
40 
84 
42 
49 
52 
71 
72 


Sq.  Miles. 

81 

41 
104 
104 
104 

88 
109 
127 
135 
184 
186 


Italy. 


Pkbiodb. 


Under  Augustus 

At  end  of  first  century  of  Christian  era 

1550  A.D 

1700 
1770 
1800 
1881 
1889 


POPUIiATION. 


5.600.000 
7,000,000 
11.200.000 
18.500.000 
16.600.000 
18,200.000 
28,459.628 
80,947,806 


Dbmsitt. 


Sq.  Km. 


28 

28 
89 
47 
67 
68 
99 
108 


8q.  MilM. 


69 
72 
101 
122 
148 
163 
266 
280 


If  the  doctrines  of  Malthus  continue  to  be  accepted  in  France 
as  the  duty  of  married  men,  she  will  have  little  chance  in  any  future 
struggle  with  Germany,  should  Napoleon's  saying  be  true  that 
"  Providence  is  always  on  the  side  of  the  big  battalions."  j^.     The 
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excess  of  births  over  deaths  in  the  German  Empire  for  1888  was 
618,581  against  605,155  in  1887.  In  France  the  excess  in  1888 
was  only  44,772,  as  contrasted  with  56,536  in  1887.  In  Germany 
there  was  5,995  more  marriages  in  1888  than  in  1887 ;  in  France, 
on  the  other  hand,  there  were  6,360  fewer  marriages  for  corre- 
sponding periods. 

The  increment  of  population  in  Prussia  alone  in  1889,  as 
compared  with  the  statistics  of  the  year  1888,  is  shown  to  be  as 
follows  oi,,: — 


Ybab. 

No.  Living 
Children  Born. 

Number  of 
Still-bom. 

Numlier  of 
Otber  Deaths. 

Increment. 

Marriages. 

1888 

1889 

1,091,218 
1,094,504 

42,780 
42,084 

665.429 
682,719 

425,789 
411,785 

288,421 
240,996 

22 

Mw.M 


Tlie  Significance  of  the  Marriage-Rate  in  England. — Ogle 
has  pointed  out  the  fallacy  of  the  belief  that  the  marriage-rate  rises 
and  falls  with  the  price  of  wheat,  since  the  opposite  is  oflen  the 
case ;  but  it  is  tnie  that  it  oscillates  with  the  rise  and  fall  of  export 
values,  since  brisk  export  trade  causes  high  freights,  which  means 
increased  activity  at  home,  more  wage-earners,  and  consequent 
ability  and  disposition  to  assume  marital  relations.  With  respect 
to  the  influence  of  the  marriage-rate  on  the  birth-rate.  Ogle 
shows  that  a  legitimate  birth-rate  of  3.9  per  1000  would  compen- 
sate for  the  deaths,  and  hence  suffice  to  keep  the  population 
stationary ;  and,  as  the  lowest  rate  hitherto  has  been  14.1,  England 
is  far  from  the  plight  in  which  France  finds  herself  As  the  mar- 
riage-age varies  inversely  with  the  marriage-rate,  satisfaction  is 
found  that  since  1873  the  mean  age  at  marriage  has  been  constantly 
increasing  in  England.  This  alone,  in  the  aggregate,  means  a 
considerable  reduction  in  population  ;  but  any  material  diminution 
in  the  growth  of  population  must  be  obtained  by  retarding  the  age 
of  women  and  not  that  of  men,  since  it  is  the  age  of  the  wife  and 
not  that  of  the  husband  which  is  important.  Assuming  a  lowering 
of  the  birth-rate  to  be  desirable,  an  advance  of  5  years  in  the 
average  maniage-age  of  women  would  suffice  to  bring  the  growth 
of  the  population  to  a  standstill. 

Ogle  af. a  gives  some  curious  facts  as  to  the  marriage-ages  of 
different  classes  in  England;  the  mean  age  in  the  professional 
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and  independent  classes  is  seven  years  more  advanced  for  men 
and  four  more  for  women  than  in  the  class  of  miners,  and,  gen- 
erally speaking,  the  higlier  the  class  the  later  the  age  for  contracting 
marriage, — more  persons,  too,  remain  celibate  in  the  upper  than  in 
the  working  and  artisan  classes. 

It  appears  from  English  vital  statistics  ,^^4  that  where  the  pro- 
portion of  women  engaged  in  industrial  pursuits  is  large,  the  ratio 
of  early  marriages,  as  well  as  the  actual  marriage-rate,  is  high,  and 
consequently  the  birth-i^ate  is  also  high ;  but  it  is  also  a  fact  that 
the  rate  of  infant  mortality  is  abnormally  high  where  the  number  of 
women  so  engaged  is  much  above  the  average. 

The  last  annual  report  of  the  Massachusetts  Statistical  Bureau, 
however,  declares  that  in  fifty  cities  and  towns  containing  over  64 
per  centum  of  the  total  population  of  the  State  of  Massachusetts 
the  employment  of  women  in  industrial  ("  gainful ")  occupations 
has  not  decreased  the  number  of  marriages  or  of  births,  and  neither 
has  it  increased  tlie  number  of  deaths,  although  the  proportion 
of  women  so  employed  has  risen  from  21.3  per  centum  of  the 
whole  in  1875  to  nearly  30  per  centum  in  1885;  that  is,  an  in- 
crease of  64.6  per  centum  in  ten  years  of  women  employed  in 
industry,  while  the  female  population  had  only  increased  17.7  per 
centum  in  that  time. 

The  Effect  of  Birth'Rate  UpwiDeatli^Rate.— The  old  fallacy  oi* 
that  a  high  birth-rate  causes  a  high  death-rate  has  been  the  basis 
of  an  argument  that,  under  equal  sanitary  conditions,  the  death-rate 
in  France  ought  to  be  considerably  lower  than  in  England ;  because 
the  mean  birth-rate  in  France  was  only  23  per  1000,  whereas  in 
England  it  is  31  per  1000,  and  there  are  consequently  fewer  chil- 
dren of  the  age  of  greatest  mortality.  It  is  true  that  in  England 
and  Wales  136  of  every  1000  of  the  enumerated  population  in 
1881  were  children  under  5  years  of  age,  while  in  France  the  cen- 
sus shows  only  92  of  such  per  1000 ;  but  the  death-rate  of  persons 
aged  upward  of  60  exceeds  that  among  children  under  6,  the 
former  being,  according  to  Farr's  life-table,  71.7  per  1000,  against 
65.7  among  the  latter.  Now,  while  the  English  population  con- 
tained in  1881  only  74  persons  per  1000  aged  60  and  upward, 
1000  of  the  French  population  contained  123  persons  of  these 
ages.  Thus,  the  aggregate  proportion  of  young  children  and 
elderly  persons  (all  liable  to  high  death-rates)  was  209  per  1000 


^StoSltTcT]  MEDICAL   DEMOGRAPHY.  K-13 

in  England  and  215  in  France;  so  that,  all  other  conditions  being 
equal,  the  French  death-rate  would  exceed  the  English  by  1.3  per 
1000.  In  fact,  in  the  five  years  ended  in  1888  the  French 
recorded  death-rate  was  22.3  per  1000  and  the  English  only 
18.9  per  1000,  showing  a  difference  of  3.4,  of  which  only  a 
little  over  one-third  can  be  attributed  to  difference  of  the  age 
constitution. 

The  Marriage  Age  in  Japan. — A  committee  of  the  professors 
of  the  Imperial  University  at  T6ki6,JS?to  whom  was  referred  the 
question  of  the  earliest  age  at  which  men  and  women  can  marry  in 
Japan  without  injury  to  the  health  of  themselves  and  offspring, 
report  that  they  find,  from  inquiries  and  physical  examinations, 
that  (1)  the  establishment  of  puberty,  dating  from  the  commence- 
ment of  menstniation,  in  the  women  of  that  country  takes  place  at 
tlie  average  age  of  14  years  8  months;  (2)  the  increase  in  stature, 
and  therefore  of  growth,  ceases  between  16  and  18  years;  and  that 
consequently  (3)  the  earliest  proper  age  for  marriage  of  women  is 
in  the  period  between  14  years  8  months  and  17  years  and  for 
men  in  the  period  between  16  and  18  years.  The  Imperial  Cen- 
sus for  the  year  ended  December  31,  1886,  shows  that  most  of  the 
marriages  actually  took  place  at  an  age  above  17  in  the  case  of 
men  and  above  15  in  the  case  of  women,  which  ages  may  be 
assumed  to  be  the  earliest  at  which  men  and  women,  respectively, 
should  marry. 

In  India  sexual  relations  often  begin  prior  to  menstruation,  ^Ss 
and  efforts  are  being  made  during  the  current  year  to  enact  a  law 
raising  the  age  of  betrothal  to  12  and  of  consummation  to  14,  but 
it  is  opposed  by  native  Hindoos. 

It  is  of  interest,  in  this  connection,  to  note  the  measurements 
of  the  stature  of  670  Japanese  girls  and  2458  Japanese  boys  and 
young  men,  made  during  the  course  of  this  investigation,  and  con- 
trast them  with  the  condensed  results  ^^  of  38,571  similar  measure- 
ments of  Americans  of  both  sexes,  during  the  period  of  adolescent 
growth,  reported  by  Prof  Henry  P.  Bowditch,  among  Boston 
school-children ;  Medical  Director  Albert  L.  Gihon,  among  cadets 
at  the  United  States  Naval  Academy,  at  Annapolis,  Md. ;  and 
Prof  Edward  Hitchcock,  among  students  at  Amherst  College 
during  his  twenty  years'  charge  of  the  department  of  physical 
education  at  that  institution : — 
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s  OF  Japanbsb  and  Americans  of  Both  Sexes  During  Period  of 

Adolescent  6rowth. 
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i 

< 

Cm. 
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ills. 

In. 

Boston 
School-Girls. 

1 

Japanese 
Young  Men. 

Boston 
Bchool-Boys. 

Annapolis 
Nayal  Cadets. 

Amherst  Col. 
lege  Students. 

Cm. 

In. 

Cm. 

In. 

Cm. 

In. 

41.6 
43.7 
455 
47.8 
49.7 
51,7 
58.3 
55.1 
57.2 
59.9 
62.3 
65.0 
66.2 
66.7 

Cm. 

In. 

Cm. 

In. 

5 

•       •        • 
■       •       • 

104.9  '   41  a  1 

105.6 
111.1 
116.2 
121.3 
128.2 
131.3 
135.4 
140  0 
145.3 
152.1 
158.2 
165.1 
168.0 
169.3 

A 

110.1 
115.6 
120.9 
125.4 

43.4 
45.5 
47.6 
49.4 

7 

8 

9 

10 

1304     51.3 
135  7     53.4 
141  9     55.9  , 

11 

12 

139.3 
iii.q  1 

54.8 
56.3 
57.0 
57.9 
57.4 
58.2 
57.6 

.•        • 

13 

147.7 
152  3 
155.2 
156.4 
157.2 
157.3 

58.2 
59.9 
61.1 
61.6 
61.9 
81.9 

■       •       • 

14 

149.0 
155.2 
162.3 
166.1 
168.6 
169.9 
170.9 
171.2 
171.2 
171.7 
172.2 

58.7 
61.1 
63.9 
65.4 
66.4 
6G.9 
67  3 
67.4 
67.4 
67.6 
67.8 

15   14iH 

143.4 
148.2 
150.0 
152.2 
152.7 
155.5 

56.4 
58.3 
59.3 
59.9 
60.1 

16 
17 
18 
19 
20 

147.0 
145.7 
147.9 
146.3 

i68.8 
169.7 
170.5 
172.2 
172.4 
172  6 
173.1 
173.4 
174.1 

63. 4 
66.8 
67.1 
67.8 

21 
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157.5     62.0 

67.9 

22 

160.0 
157.4 
159  2 
159.5 

1 

63.0 
62.0 
62.7 
62.8 

67.9 

23 

68.2 

24 

68.3 

25 

•       • 

•             • 

68.5 
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It  appears,  therefore,  that  Japanese  girls  from  13  to  18  years 
of  age  are  from  3^  to  4^  inches  (8.4  to  11.5  centimetres)  shorter 
than  Boston  school-girls  of  the  same  ages,  and  that  Japanese  boys 
from  15  to  25  years  of  age  are  from  5  to  7  inches  (12.7  to  17.7 
centimetres)  less  in  stature  than  the  avemge  American  youth  of 
corresponding  ages;  and,  further,  that,  while  Japanese  girls  of  16 
to  19  years  are  only  ^  to  2^  inches  (1.2  to  6.5  centimetres)  shorter 
than  their  male  relations,  Boston  girls  are  3^  to  4|  inches  (9.7  to 
12  centimetres)  less  in  height  than  Boston  boys.  It  is  also  note- 
worthy that  at  15  years  of  age  the  Japanese  girl  is  more  than  ^ 
inch  (1.5  centimetres)  taller  than  the  Japanese  boy  of  that  age,  as 
the  Boston  girl  from  her  11th  to  14th  year  is  likewise  from  0.09  to 
0.95  inch  (0.3  to  2.4  centimetres)  taller  than  the  other  sex. 

Civilization  arid  Childbirth. — It  is  asserted  that,  so  far  as  the 
female  sex  is  concerned,  civilization  is  not  an  unmixed  blessing, 
Mrs.  Mona  CairdM^„is  of  opinion  that  civilized  woman  is  at  a  dis- 
advantage in  marriage  because  she  has  to  bear  more  children  than 
she  desires  or  can  rear  without  damage  to  her  intellectual  as  well 
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as  to  her  physical  Ufe.  FothergillJ^  calls  attention  to  the  demo- 
Pfi-aphic  degeneration  induced  by  the  unnatural  influences  of  town 
life,  which  is  the  product  of  civilization.  The  educational  burden, 
which  is  felt  more  by  town  children  than  by  those  in  the  country, 
makes  a  heavier  demand  on  the  nutritive  powers,  especially  in  girls, 
whose  growth  is  more  rapid  than  that  of  boys,  and  whose  dwarfed 
organisms  render  them  unfit  material  for  child-bearing.  Parturi- 
tion in  the  Hottentot  and  other  savage  races  ,^, is  as  easy  and 
natural  an  act  as  with  the  animal  world,  while  for  the  average 
civilized  town-dweller  it  has  come  to  be  a  dreaded  ordeal.  The 
pelvis  grows  smaller  through  the  evolutionary  process  of  civiliza- 
tion, both  from  atrophy  of  the  muscles  attached  to  it  and  other 
reasons;  while,  at  the  same  time,  the  head  of  the  child  is  growing 
larger  through  the  development  of  its  contents  and  the  greater 
number  of  big-headed  children  saved  by  art. 

Limitation  of  Population. — ^Keppler,  of  Venice,  ,«?,„  reason- 
ing from  the  fact  that  spaying  for  salpingitis  and  other  inflamma- 
tory affections  in  young  women  does  not  diminish  the  sexual 
appetite,  but,  notwithstanding  certain  changes  in  the  genital  organs, 
allows  these  women  to  marry  and  live  happily  with  their  husbands, 
suggests  that  marital  union  with  a  spayed  woman  is  the  ideal  of  a 
Malthusian  marriage,  as  a  happy  married  life  without  conception 
and  without  danger  to  health  can  thus  be  obtained.  Very  dif- 
ferent is  the  result  of  the  operation  in  middle-aged  women  with 
fibroma,  for  it  entirely  destroys  all  traces  of  sexual  instinct. 

Knott,  jS  ,  referring  to  the  allusions  to  the  operative  liberties 
taken  with  the  bodies  of  females  by  the  ancient  Egyptians  and 
Lydians  in  the  writings  of  Strabo  and  Alexander  ah  Alexandro, 
says  that  the  majority  of  ethnologists  (Morand,  Diemerbrock, 
Murat,  Ilyrtl,  etc.)  believe  that  the  opcriition  in  question  is  tliat 
of  normal  ovariotomy.  Roberts  found  that  ablation  of  the  ovaries 
was  a  procedure  of  time-honored  antiquity  in  India,  and  he  ascer- 
tained by  physical  examination  of  some  of  these  unsexed  person- 
ages, who  were  about  25  years  of  age,  and  perfectly  healthy, 
strong,  and  muscular,  that  the  mammaB  had  remained  wholly 
undeveloped,  the  pubic  hair  was  conspicuously  absent,  the  usual 
subcutaneous  fat  lacking  in  the  pubic  area,  the  pubic  arch  exceed- 
ingly narrow,  the  vaginal  orifice  practically  obhterated,  the  menses 
had  never  appeared,  and  sexual  desire  never  manifested. 
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One  of  the  most  primitive  of  all  existing  races,  the  New 
Hollanders,  was  found  by  Micklucho-Maclay  to  practice  artificial 
removal  of  tlie  ovaries  for  the  utilitarian  purpose  of  creating  a 
supply  of  barren  prostitutes,  and  MacGillivray  discovered  a  native 
at  Cape  York  who  had  been  ovariotomized  because  she  was  boru 
dumb,  showing  that  long  before  modern  oophorectomy  the  opera- 
tion had  been  i)erformed  to  prevent  increase  of  population.  Among 
other  characteristic  interferences  with  the  genital  apparatus  of 
demographic  interest  are  the  depilation  of  the  pudendal  area  by 
the  Mohammedans  after  marriage,  and  by  the  women  of  the  coast 
of  Guinea  before  it,  by  the  Tonga  Islanders,  the  Japanese,  and 
Chinese ;  the  elongation  of  the  labia  and  nymphse  of  Hottentot 
women  by  traction  and  suspended  weights,  as  described  by  Le 
Vaillant ;  the  development  of  the  praeputium  clitoridis,  sometimes 
to  the  extent  of  18  or  more  millimetres  (f  inch),  characteristic  of 
the  female  population  of  Bethuanaland ;  the  corresponding  manipu- 
lations practiced  by  the  females  of  Basorto  Land;  the  induced 
hypertrophy  of  the  clitoris  among  the  Arabs,  Greeks,  Abyssinians, 
Mandiugoes,  and  other  Africans ;  and  the  physical  means  of  main- 
taining chastity,  known  as  infibulation,  practiced  by  the  women  of 
the  Soudan.  These  procedures,  with  the  operations  of  circum- 
cision and  clitoridectomy  in  vogue  in  Egypt,  on  the  Upper  Niger 
and  elsewhere,  indicate  the  universality  of  the  tendency  among 
the  negro  races  of  Africa  to  distort  the  genital  organs. 

Civilization  as  Cause  of  Race  Extinction, — The  gradual  disap- 
pearance of  the  red  men  of  America  a4!i8  is  not  another  illustration 
of  the  assumed  law  that  an  inferior  (colored)  race  necessarily  suc- 
cumbs in  contact  with  a  superior,  for  the  Malay  and  the  negro 
have  held  their  own  numerically  beside  the  whites.  It  is  true  that 
the  last  native  has  disappeared  from  Tasmania;  that  the  native 
Australian  is  to-dny  rarely  scon  in  Victoria,  Soutli  Australia,  or 
New  Sonfli  Wnli's,  and  still  more  seldom  in  Queensland  and 
Western  Australia;  and  that  tlie  Maori  of  New  Zealand,  the 
Sandwich  Islander,  and  the  Tahitian  arc  all  giving  place  to  the 
Anglo-Saxon ;  but  in  these  instances,  as  in  that  of  the  red  Ameri- 
can Indian,  the  explanation  can  be  found  in  the  changed  habits, 
mode  of  life,  and  vicious  indulgences  which  contact  with  civiliza- 
tion has  brought  about.  Phthisis,  scrofula,  alcoholism,  and  syphi- 
lis, the  handmaids  and  attendants  of  modem  civilization,  are  the 
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real  destroying  factors,  and  not  the  mere  association  and  commix- 
ture with  a  higher  race.  This  finds  confirmation  in  the  fact  that 
the  excessive  mortality  now  common  among  the  emancipated 
negroes  of  the  Southern  States  of  the  American  Union  was  not 
the  rule  before  the  war,  when,  according  to  Le  Hardy,  IJIthe  ratio 
of  deaths  among  the  blacks  was  smaller  than  that  among  the 
whites.  The  removal  of  the  wholesome,  enforced  restraints  placed 
upon  them  as  slaves  has  left  them  free  to  the  influence  of  their 
natural  propensities.  The  indiscriminate  intercourse  of  the  sexes 
has  led  to  the  prevalence  of  syphilis,  which,  with  inttunperance, 
scrofula,  and  phthisis,  is  rapidly  contributing  to  reduce  tlie  former 
rate  of  increase  of  the  negro  race  in  America,  as  it  does  wherever 
else  the  vices  of  civilization  are  allowed  to  become  rife. 

The  Negro  Race  in  Africa. — The  numerous  expeditions  of 
exploration  into  the  interior  of  sub-equatorial  Africa  have  given 
demographers,  during  the  prcssent  year,  the  opportunity  of  a 
better  acquaintance  with  the  people  of  this  region.  Ho velacque m2, 
declares  they  are  to-day,  in  their  own  home,  the  same  lascivious, 
thieving,  deceitful,  and  lying  race  they  have  been  found  to  be  else- 
where. The  negro  is  so  lazy  that  he  works  only  under  compul- 
sion and  for  the  means  to  merely  live,  passing  his  youth  in  pleasure 
and  debauchery,  his  later  years  in  idleness.  He  presents  a  tran- 
quility unknown  to  most  men,  since  he  is  without  regret  for  the 
past  or  projects  for  the  future.  The  negress  is  without  shame 
or  decency,  seeking  her  gratification  with  strangers  rather  than 
her  own  husband.  He  sums  his  study  of  their  general  ethnog- 
raphy in  the  following  conclusions:  The  African  negroes,  of 
whom  he  treats  of  sixty-two  groups  or  races  in  Senegambia, 
Guinea,  Soudan,  and  the  Upper  Nile,  are  inferior  in  intellectual 
development  and  civilization  to  the  mass  of  European  populations; 
in  an  anatomical  point  of  view  the  negro  is  less  advanced  in  evo- 
lution than  the  white ;  the  African  negroes  are  what  they  are — 
neither  better  nor  worse  than  the  whites  ;  tliey  simply  belong  to 
another  phase  of  intellectual  and  moral  development.  These  child- 
ish populations  have  not  been  able  to  arrive  at  a  well-advanced 
mentality,  and  for  this  slowness  of  evolution  there  have  been 
complex  causes,  some  of  which  are  inherent  to  the  very  organiza- 
tion of  the  nigritic  races,  others  due  to  the  nature  of  the  habitation 
in  which   these  races  are   cantoned.     Nevertheless,   it  may   be 
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asserted  as  the  result  of  experience  that  to  seek  to  impose 
European  civilization  on  the  black  people  is  a  mere  chimma.  A 
negro  once  said  to  a  party  of  white  travelers  that  the  civilization 
of  the  white  was  good  for  the  whites,  but  bad  for  the  blacks,  and 
no  saying  could  be  truer ;  it  is  impossible  to  deny  that  wherever 
Christian  missions  have  penetrated,  whether  they  be  Protestant  or 
Catholic,  they  have  only  evolved  hypocrisy  and  a  refinement  of 
depravity.  Ought  we,  therefore,  then,  to  be  indifferent  to  the  des- 
tiny of  the  African  black  and  not  attempt  to  make  him  benefit 
by  our  progress  1  By  no  means ;  but  let  us  at  least  spare  our 
treaty  brandy,  our  religious  missions,  and  our  gun-shots  to  this 
big,  credulous,  and  inconstant  child,^-child  in  character  and  in 
understanding, — ^in  whose  lifeless  brain  there  lacks  the  power  of 
grouping  a  certain  number  of  simple  ideas  into  one  complex 
phrase.  Hence  it  is  idle  to  impose  a  civilization  upon  him  which 
does  not  suit  him  and  which  he  cannot  comprehend. 

Chief  among  the  tribes  of  Central  Africa  j^„ are  those  of  the 
fertile  lands  of  Uganda  and  Unyoro,  lying  between  Lakes  Victoria 
and  Albert  Nyanza,  where  the  Arab  traders  from  Zanzibar  have 
introduced  the  customs  and  articles  of  commerce.  The  Wanyoro, 
or  people  of  Unyoro,  are  light-colored  or  rather  red,  cleanly, 
clothed  (except  that  young  girls  go  nude  until  their  marriage), 
addicted  to  earth-eating,  tobacco-smoking,  and  mutilation  by 
extraction  of  the  four  lower  incisors,  and  with  very  simple  notions 
of  morality.  Many  women  are  barren  and  few  have  more  than  two  or 
three  children ;  child-bearing  only  takes  place  between  12  and  25 
years  of  age.  Unlimited  polygamy  is  one  of  the  causes  which  reduce 
the  population.     Prostitution  is  legally  sanctioned  and  protected. 

The  Woganda,  of  Uganda,  resemble  the  Wanyoro.  The  men 
are  clever,  strong,  and  active ;  the  women  have  oval,  orthogna- 
thous  faces,  well-developed  ears,  and  large  eyes.  The  legend  runs 
that  these  regions  were  formerly  occupied  by  a  black-skinned  agri- 
cultural people,  who  were  conquered  by  a  white-skinned  man-eat- 
ing race  of  herdmen  from  the  northeast,  from  whose  admixture 
the  present  people  have  sprung.  Their  emperor,  Mtesa,  lived  on 
the  shores  of  Victoria  Nyanza  in  a  state  of  barbaric  splendor ;  but, 
notwithstanding  the  intelligence  and  skill  of  the  race,  "  all  who 
have  had  anything  to  do  with  these  people  agree  that,  as  a  whole, 
they  are  crafty,  lying,  murderous  thieves." 
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The  Monbuttu  tribe,  who  live  to  the  far  Avest  of  the  Unyoro,  are 
an  animal-feeding  race,  who  are  cannibals  when  opportunity  offers. 
Their  women  are  noted  for  their  fecundity  and  are  said  to  bear 
more  female  children  than  males.  Circumcision  is  practiced,  and 
both  men  and  women  mutilate  themselves  by  cutting  out  a  piece 
of  the  concha  and  by  filing  a  triangular  space  in  the  upper  cen- 
tral incisors.  The  heiids  of  the  infants  of  the  ruling  families  are 
bandaged  so  as  to  lengthen  the  horizontal  axis.  The  Zande,  to 
the  nortli,  are  inveterate  cannibals.  The  Bari  are  distinguished 
by  artificial  compression  of  their  skulls  in  front  of  the  ears,  which 
increases  the  height  all  along  the  sagittal  suture.  Among  the 
Madi  and  Shuli  sheds  are  erected  in  the  villages,  where  the  nubile 
girls  sleep  and  access  to  them  is  allowed  of  pubescent  boys. 

The  Masai  tribes jjn  inhabit  the  rich  volcanic  country  east  of 
the  Victoria.  Nyanza.  They  are  not  negroes,  have  good  cranial 
development;  straight,  well-shaped  noses;  eyes  with  a  slight  Mon- 
golian slant,  prominent  cheek-bones,  jaws  rather  prognathous,  choco- 
late-colored skins,  and  well-proportioned  limbs.  They  elongate 
their  ears  enormously.  The  married  men  and  women  live  in 
kraals  apart,  and  the  unmarried  girls  and  warriors  live  by  them- 
selves in  other  villages  in  promiscuous  intercourse.  They  have  no 
religion  and  no  behef  in  a  future.  The  women  are  clothed,  but 
are  as  distinguished  for  audacity  and  vice  as  the  Wa-karirondo, 
who  live  to  the  north  of  the  savage  Masai,  are  for  their  modesty 
and  virtue. 

The  Wanyamwesi  have  become  the  trusted  porters  of  all 
exploring  expeditions  or  trade  caravans  to  the  interior,  and  have 
great  strength  and  endurance,  and  are  docile  and  courageous  if 
well  fed. 

The  Nyam-Nyam,  or  Akka  pigmies,  of  the  forests  of  Central 
Africa,  were  mentioned  by  Herodotus  and  described  by  Du  Chaillu 
as  being  of  an  extremely  low  type,  about  4^  feet  high,  with  the 
body  covered  with  tufted  hair.  Stanley,,^, who  had  especial  op- 
portunities of  acquiring  reliable  information  about  them  in  his 
last  journey,  gives  the  following  measurements  of  one  of  the  cap- 
tured dwarfs :  "  Height,  4  feet ;  around  head,  20^  inches ;  from 
chin  to  back  top  of  head,  24i  inches;  around  chest,  25 J  inches; 
around  abdomen,  27f  inches ;  around  hips,  22^  inches ;  around  wrist, 
4 J  inches ;  around  muscle  of  left  arm,  7  J  inches ;  around  ankle,  7 
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inches ;  around  calf  of  leg,  7}  inches ;  length  of  index  finger,  2 
inches;  length  of  riglit  hand,  4  inches;  length  of  foot,  6i  inches; 
length  of  leg,  22  inches;  length  of  back,  18 J  inches;  arm  to  tip 

of  finger,  19 f  inches His  color  was  coppery;  the  felt  over 

the  body  was  almost  furry,  being  nearly  half  an  inch  in  length. 
....  His  hands  were  very  delicate,  and  attracted  attention  by 
their  unwashed  appearance.'* 

A  queen  of  tlie  pigmies  is  described  as  of  a  light-brown  com- 
plexion, with  broad,  round  face,  large  eyes,  and  small  but  full  lips, 
in  height  about  4  feet  4  inches ;  on  holding  her  arms  against  the 
light  they  were  seen  to  be  covered  by  a  whity-brown  felt.  The 
pigmies  live  in  villages  formed  of  huts  like  low  bee-hives.  These 
villages  are  grouped  together  in  camps,  and  every  track  leading 
from  them  is  carefully  guarded  by  scouts.  These  little  people  are 
extremely  vindictive,  and,  owing  to  their  superior  craftiness,  their 
quick  intelligence,  and  their  knowledge  of  poisons,  with  which 
they  daub  their  arrows,  they  are  both  formidable  enemies  and 
valuable  allies.  All  tracks  of  the  forest  lead  through  their  en- 
campments, so  that  it  is  necessary  either  to  make  friends  of  them 
or  to  have  the  power  of  fighting  them. 

In  Western  Equatorial  Africa,  the  tribes,  which  are  split  into 
independent  clans,  are  not  cannibal  south  of  the  equator.  The 
despotic  systems  of  Eastern  Africa  are  unknown,  but  polygamy 
and  slavery  prevail  as  in  other  parts  of  Africa.  The  population 
of  Africa  is  admitted  to  be  decreasing,  and  Du  Chaillu  mentions, 
as  the  causes,  "  the  slave-trade,  polygamy,  the  barrenness  of  the 
women,  death  among  children,  plague,  and  witchcraft."  Small- 
pox, elephantiasis,  leprosy,  and  dysentery  are  prevalent  and  fatal. 
Drunkenness  is  one  of  the  favorite  vices  of  the  primitive  negro. 

Can  Tropical  AfHca  he  Colonized  ? — Surgeon-General  Gor- 
don j^aansvvers  that,  from  his  personal  experience  on  the  coast  of 
Guinea,  where  43  per  cent,  of  white  men  died  and  a  considerable 
number  of  others  were  invalided  away,  and  this  not  from  over- 
indulgence or  other  personal  causes,  and  from  the  fact  that  the 
geological  and  climatic  conditions  are  the  same  to-day  as  then, 
tropical  Africa  cannot  be  colonized  by  white  men.  He  states, 
further,  that  European  women  were  considered  less  capable  of 
resisting  climatic  influences  than  men,  which  has  been  frequently 
noted  in  the  East  Indies  and  Southern  China,  and  that  no  horses 
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were  indigenous  on  the  coast,  and  such  as  were  imported  speedily 
died. 

Surgeon  Kohlstock,jS,  Director  of  Sanitary  x\fFairs  at  the  Ger- 
man headquarter  near  Saadani,  says  that  no  one  should  think  of 
settling  in  East  Africa  who  has  phthisis  in  any  stage,  even  the 
pietubercular,  if  he  does  not  want  to  leave  his  bones  in  its  soil. 
By  a  man  of  thoroughly  sound  physique  the  two  diseases  to  be 
dreaded  are  dysenteiy  and  malarial  fever.  Hence  the  necessity  for 
a  very  careful  preliminary  physical  examination  of  the  condition 
and  antecedents  of  every  person  who  aspires  to  colonize  Africa, 
whether  with  a  religious,  mercantile,  or  miUtary  object,  that  only 
selected  individuals  make  the  venture  into  these  regions. 

The  question  of  European  accUmatization  in  the  tropics  is 
agitatmg  the  medical  department  of  the  Italian  War  Office.  ^JJ^, 
General  Ricotti  doubts  the  wisdom  of  planting  more  than  a  naval 
station  and  garrison  at  Massowah,  on  the  ground  that  the  Italian 
is  not  prolific  in  Africa.  In  support  of  his  position  that  European 
races  do  not  thrive  under  higher  tempeiutures  than  those  of  the 
latitudes  they  normally  inhabit,  he  quotes  the  opinion  of  Wise, 
who  declared  that  after  thirty  years'  experience  in  India  he  had 
never  met  a  person  of  European  blood  in  the  third  generation. 
It  is  true  the  pension-list  of  the  British  Indian  army  exhibits  ^ 
a  remarkable  record  of  the  longevity  of  Indian  army  medical 
officers,  as  the  following  table  shows : — 
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Assistant 
Burgeons. 

Surgeons. 

Burgeons- 
Major. 

Burgeons-Gen. 

ana  Deputy 
Burgeons-Qen. 

1825  to  1830 

1 
4 
2 
2 

1 

1 
8 
8 
9 

8 

• 

1 

1 

10 
85 

1881  to  1840 

1841  to  1850 

•       • 

1851  to  1860 

IsCl  tnlS70 

2 

18 

The  first  series  brings  us  face  to  face  with  centenarians,  the 
others  with  quite  a  group  at  90,  a  still  larger  at  80,  and  over 
thirty  at  75  years  of  age ;  but  for  this  copiparatively  small  list  of 
survivors  there  is  a  terrible  record  of  noble  lives  cut  short  in  the 
prime  of  youth,  usefulness,  and  promise,  and  the  recent  death-roll 
of  the  Indian  Medical  Service  is  formidable.  Great  Britain  com- 
mands India,  but  has  not  colonized  it,  and  the  same  may  be  said 
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of  the  Dutch  in  the  Asiatic  Archipelago.  The  advocates  of  the 
attempt  to  colonize  Italy's  Abyssinian  possessions  contend  that  the 
adaptability  of  the  whites  to  tropical  latitudes  is  not  uniform,  the 
Southern  Europeans  taking  more  kindly  to  it  than  the  Northerns, 
the  Italian  or  S[>aniard  better  than  the  French,  the  Provencal 
better  than  the  Norman  or  Breton,  the  French  better  than  the 
Hollander  or  Englishman.  The  blonde  races  are  less  fit  for  coloni- 
zation of  the  tropics  than  the  brown, — ^a  fact  of  which  Bordier  was 
so  convinced  that  he  counseled  the  French  government  to  send 
soldiers  of  the  latter  type  to  Algeria  in  preference  to  those  of  lighter 
hair  and  features.  The  belief,  however,  that  color  of  hair  is  a 
provision  of  nature,  people  of  cold  climates  having  light  hair  and 
blonde  features,  and  the  reverse,  is  not  invariably  true,  since  the 
Esquimaux,  inhabiting  a  colder  climate  than  Scandinavia,  have 
black  hair.  Bacial  character  determines  the  color  of  the  hair  in 
different  countries,  and  defies  and  counterbalances  climatic  in- 
fluences. Fair  hair  has  long  been  regarded  as  chiefly  characteristic 
of  the  Aryan  groups,  but  it  is  also  met  with  among  Asiatic  Semites, 
and  is  very  common  among  the  Kabyles.  The  process  of  the 
blending  of  populations  is  tending  to  diminish  the  number  of  fair- 
haired  people,  and  Beddoe,M^„who  has  been  studying  the  question 
of  the  extinction  of  fair  hair  among  the  men  and  women  of  the 
British  Isles,  finds  another  reason  for  it  in  the  fact  that  the  xanthous 
temperament  is  less  able  than  the  melanotic  to  withstand  the  in- 
sanitary conditions  existing  in  the  crowded  populations  of  our 
great  cities. 

An  indirect  way  of  acquiring  a  permanent  foothold  in  Abys- 
sinia, suggested  for  the  Italians,  is  for  their  colonists  to  avoid  the 
very  hot  littoral  of  the  Red  Sea,  and  seek  the  temperature  in 
wliicth  they  cau  live  and  thrive  in  the  warm,  temperate  inland 
valleys  or  cooler  hill-country.  As  Java  has  its  Prianga,  tlie 
Madras  Presidency  its  Neilgherries,  and  Mexico  its  Anahuac,  so 
Italian  Abyssinia  has  its  Asmara.  Constrained  to  live  at  Masso- 
wah  or  other  sea-board  localities,  the  Italian  colonist  would, 
doubtless,  disappear  in  the  third  generation,  but  on  the  Tigrine 
table-land  there  is  no  reason  why  he  should  not  be  acclimatized. 
The  danger  to  settlers  is  not  alone  from  the  heat,  but  from  heat 
plus  telluric  exhalations :  the  soil,  not  the  sky  alone,  is  to  be  feared. 
Crews  remain  healthy  in  equatorial  latitudes  so  long  as  they  re- 
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main  on  the  high  seas ;  illness  supervenes  when  they  come  within 
the  influence  of  the  land  and  the  breezes  blowing  from  it.  The 
colonist  is  free  from  ailment  until  he  begins  to  cultivate,  and  this 
period  of  dSfrichement^  or  clearing  of  the  land,  constitutes  the  real 
peril  to  the  European  settler. 

Stokvis,A^«of  Amsterdam,  at  the  Tenth  International  Medical 
Congress  at  BerUn,  claimed  that  the  experience  of  the  Holland 
government  in  the  Sunda  Islands,  and  that  of  Great  Britain  and 
of  the  United  States  of  America,  established  the  power  of  vital 
resistance  of  Europeans  to  the  morbific  influences  of  tropical  coun- 
tries, to  wit,  temperature  and  infectious  diseases.  The  centres 
controlling  temperature  are  adapted  in  European  constitutions  to 
variable  temperatures,  which  enables  them  to  withstand  the  noctur- 
nal lowering  of  the  thermometer  better  than  the  natives,  and,  in 
fact,  both  in  America  and  Asia  more  natives  than  foreigners  die 
of  pulmonaiy  affections.  Twice  as  many  Europeans  as  natives  die 
of  hepatic  diseases,  which  would  seem  to  indicate  the  better 
adaptation  of  the  native  to  the  climatic  conditions  of  the  torrid 
zone ;  but  this  explanation  is  open  to  discussion  when  it  is  recol- 
lected that  the  natives  do  not  drink  alcoholic  liquors.  He  con- 
cludes that  race  plays  only  a  secondary  role  in  acclimatization, 
and  that  the  European  can  become  a  resident  of  hot  countries  if 
he  effects  the  transformation  slowly  and  after  a  proper  period  of 
transition.  It  has  been  asserted  that  the  mortality  of  Europeans 
was  ten  times  that  of  natives,  and  statistics  up  to  1860  seemed  to 
confirm  this,  but  the  statistics  of  the  last  ten  years  indicate  the 
opposite.  Up  to  1860  the  mortality  of  Europeans  in  the  Dutch 
colonies  was  168  per  1000;  from  1860  to  1878  it  was  no  more 
than  60  per  1000;  and  from  1879  to  1889,  only  30  per  1000,  or 
six  times  less  than  thirty  years  ago.  The  same  is  true  of  the 
English  colonies.  In  the  armies,  among  an  equal  number  of 
Europeans  and  natives,  the  mortality  of  the  native  soldiers  is  now 
greater  than  that  of  the  European. 

At  Jamaica,  in  the  beginning  of  the  century,  the  mortality  of 
the  whites  was  121  per  1000,  that  of  the  negroes  30  per  1000; 
now,  that  of  the  negroes  is  somewhat  greater  than  that  of  the 
whites.  The  mortality  of  the  negro  troops  enlisted  among  the 
emancipated  slaves  during  the  American  civil  war,  1863  to  1865, 
was  so  great  that  their  officers  objected  to  having  any  more  of 
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them ;  from  1866  to  1881  the  death-rate  of  the  negro  soldiers  was 
somewhat  greater  than  that  of  the  whites;  but  since  then  the 
mortality  of  the  two  races  in  the  American  army  is  the  same. 
Hence,  argues  Stokvis,  race  has  but  a  feeble  influence  in  the 
struggle  for  existence ;  for,  although  168  soldiers  per  1000  were 
formerly  victims  of  climatic  conditions,  the  diminished  mortality 
to-day  proves  that  not  race,  but  external  conditions,  have  changed. 
The  practical  hygiene  of  modem  times  deserves  the  credit  for 
protecting  the  health  of  European  soldiers  under  the  tropics  and 
reducing  the  mortality,  as  at  Jamaica  to  22  per  1000 ;  at  Curacoa 
to  18 ;  at  Java,  which  has  the  most  insalubrious  reputation,  to  31. 
The  military  mortality  in  Hungary  is  33,  in  Spain  31,  in  Prussia 
22, — whether  in  the  temperate  climates  of  healthy  regions  or  the 
unhealthy  ones  in  the  tropics.  The  fatal  influence  of  hot  climates 
is,  then,  only  a  myth.  Every  nation  seeking  to  colonize  should  send 
only  robust  individuals,  and  subject  them  to  a  rigorous  hygiene.. 
Through  precautions  of  this  kind  the  most  diverse  nations,  Span- 
iards, French,  English,  Hollanders,  have  been  able  to  colonize  the 
Great  and  Little  Antilles, — an  assertion,  however,  with  which 
General  Ricotti  and  his  English  authorities  do  not  agree. 

The  Antiquity  of  Man. — Rudler,  g^i,  in  his  address  before  the 
Section  of  Anthropology  at  the  meeting  of  the  British  Association, 
observed  that,  while  it  is  generally  accepted  that  man  existed  both 
on  the  Continent  of  Eiu'ope  and  in  the  British  Islands  during  the 
quaternary  period,  contemporary  with  the  mammoth,  the  hairy 
rhinoceros,  and  other  now  extinct  animals,  it  is  not  proven  that  he 
existed  in  the  far  earlier  tertiary  times,  as  has  been  inferred  from 
the  presumed  discovery  of  parts  of  the  human  skeleton,  the  ex- 
istence of  animal  bones  said  to  have  been  cut  and  worked  by  the 
liand  of  man,  and  the  finding  of  flints  thought  to  be  artificially 
fashioned.  As  none  of  the  vertebrate  land  animals  of  the  eocene 
has  survived,  and  but  one  of  the  pliocene  (the  hippopotamus)  re- 
mains, the  chances  that  man,  as  at  present  constituted,  should  also 
be  a  survivor  are  very  remote  and  against  the  species  Homo  sapiens 
having  existed  in  miocene  times  almost  incalculable. 

He  also  declared  that  it  is  no  longer  generally  admitted  that  the 
cradle  of  our  Aryan  progenitors  was  in  the  highlands  of  Central 
Asia,  the  Germans  contending  that  the  primitive  Aryans  were  the 
blue-eyed,  dolichoceplialic  race  which  the  Scandinavians  and  North 
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Germans  typify,  and  the  French,  that  the  dark-haired,  trachy- 
ccphalic  race  of  Ganls,  now  well  represented  in  the  Auvergne,  is 
the  primitive  Aryan.  Broca ,J.f,i  declares  that  these  broad-headed 
people  of  Central  France  are  the  almost  unmixed  descendants  of 
the  Arveni,  one  of  the  most  powerful  tribes  of  the  Gauls  or  Celts 
of  the  time  of  Caesar. 

De  Quatrefages,  i^L  i^  a  closing  lecture  on  the  origin  of  man 
in  his  course  on  Anthropology  at  the  Musee  d'Histoire  Naturelle, 
says  that  while  Darwin  and  his  adherents  attribute  to  selection 
the  power  not  only  of  having  fashioned  the  body  of  man  from  an 
ape,  a  catarrhine  with  or  without  a  tail,  as  his  immediate  ancestor, 
but  of  having  given  birth  to  all  his  intellectual  and  moral  facul- 
ties, Russel  Wallace,  whose  theoiy  is  the  subject  of  his  final  dis- 
course, derives  the  human  body  from  that  of  an  animal,  but 
attributes  these  faculties  to  a  divine  selection,  and  Mivart  believes 
the  soul  to  be  the  result  of  a  special  and  direct  creation. 

According  to  de  Quatrefages,  ^^  the  human  races  are  constant 
varieties  of  a  single  species,  unique  in  genus,  family,  order,  class, 
branch ;  and  the  distance  between  man  and  the  animal  is  so  great  by 
reason  of  his  two  faculties  of  religiousness  and  morality  that  he  con- 
stitutes— as  stated  by  GeofFroi  de  Sain t-Hilaire — ^a  kingdom  by  him- 
self, the  universe  thus  comprising  a  sidereal,  mineral,  vegetable, 
animal,  and  human  kingdom.  He  traces  all  the  known  human  races 
to  one  original  source,  bom  in  Northern  Asia  beyond  the  quater- 
nary epoch.  These  human  luces,  like  those  of  the  domestic  animals, 
are  numerous.  Darwin  recognized  150  of  pigeons ;  the  number  of 
canuie  races  may  be  carried  to  220,  and  172  distinct  human  races 
ill  the  present  state  of  science  can  be  discriminated.  The  morpho- 
logical types  of  these  races  are  referable,  excluding  the  mixed 
types,  to  a  certain  number  of  general  types ;  and  these  general 
types  are  derivable  from  3  initial  types,  which  are  in  turn  reducible 
to  1  unique  primordial  type,  which  disappears  in  the  past. 

AVallace  A^Ui  calls  attention  to  the  anatomical  identity  and  tlie 
extreme  functional  irregularity  of  certain  organs  in  the  savage 
and  the  civilized  man.  The  perfection  of  structure  of  the  hand 
and  tlie  larynx  of  the  savage  is  useless  for  his  actual  needs ;  so  that 
it  seems  that  the  faculties  latent  in  them  from  the  beginning  were 
designed  in  advance  to  meet  the  requirements  of  man's  civilization 
and  future  progress.     He  makes  a  similar  statement  regarding  the 
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brain,  and,  taking  the  capacity  of  the  cranium  to  represent  the 
development  of  the  brain,  he  compares  the  civilized  man  with 
savages  and  anthropomorphous  apes.  While  recognizing  the 
quality  of  the  cerebral  substance  as  an  element  of  superiority  or 
inferiority,  he  regards  the  quantity  of  this  substance  as  the  most 
important  factor  of  intellectual  and  moral  power,  basing  his  opin- 
ion, in  part,  on  the  exceptional  diameter  of  the  brains  of  Napoleon, 
Cuvier,  O'Connell  (Webster),  and  on  the  idiocy  of  individuals 
whose  crania  measure  less  than  864  cubic  centimetres  (52  cubic 
inches),  the  capacity  of  the  orang-outang's  skull  averaging  457 
cubic  centimetres  (28  cubic  inches)  and  of  the  gorilla's  554  cubic 
centimetres  (34  cubic  inches).  The  measurements  of  Morton  and 
Davis,  however,  show  that  the  cranial  dimensions  of  the  most  inferior 
mces  sometimes  surpass  those  of  the  most  civilized,  Esquimau  skulls 
being  known  of  a  capacity  of  1849  cubic  centimetres  (113  cubic 
inches),  and  averaging  1489  cubic  centimetres  (91  cubic  inches), 
or  but  little  less  than  the  average  contents  of  the  Teutonic  cranium, 
1538  cubic  centimetres  (94  cubic  inches). 

Galton  and  Le  Bon  mIm  show  that  the  volume  of  the  head 
cannot  be  inferred  from  individual  measurement,  and  that  only 
approximately-accurate  results  can  be  obtained  when  a  series  or 
group  of  crania  is  dealt  with.  There  is  evidence  that  the  brain 
goes  on  increasing  in  weight  until  a  late  period  of  life,  not  reach- 
ing its  maximum  until  about  the  40th  year,  and  consequently  the 
cranium  must  adapt  itself  to  its  growth.  The  increase  of  the 
diameters  and  circumference  of  the  cranium  is  appreciable  by 
actual  measurement,  according  to  Quetelet,  up  to  the  20th  year ; 
after  that  it  is  inappreciable.  Le  Bon  has  been  able,  from  the 
examination  of  the  registers  of  a  hatter,  to  ascertain  the  sizes  of 
the  heads  for  hats  of  a  large  number  of  persons  in  Fmnce  in 
various  social  positions,  and  to  demonstrate  the  correspondence 
between  intellectual  development  and  the  size  of  the  head.  Classi- 
fied by  occupation,  he  found  their  relative  position  with  respect  to 
size  of  head  to  be,  beginning  with  the  largest :  (1)  men  of  science 
and  letters ;  (2)  merchants ;  (3)  nobles  of  ancient  family ;  (4) 
domestic  servants;  (5)  peasants,  showing  a  very  evident  direct 
hand  correspondence  between  the  cranial  dimensions  on  the  one 
and  intellectual  activity  on  the  other. 

Filhol,2So  asserts  that  the  ideas  must  be  abandoned  absolutely 
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which  were  based  upon  the  probable  resemblance  existing  between 
the  fossil  dryopithecus  and  man,  entitling  the  former  to  be  consid- 
ered the  intermediary  between  the  latter  and  the  apes.  Milne- 
Edwards's  opinion  that  the  dryopithecus  was  rather  quadruped 
than  biped  has  been  confirmed  by  later  developments.  The  inferior 
maxillary  found  in  the  strata  of  the  upper  portion  of  the  middle 
tertiary  of  Saint-Gaudens  (Haute-Garonne)  and  sent  by  Fontan  to 
Lartet,  who  announced  the  discovery  of  the  anthropomorphous 
fossil  to  the  Academic  des  Sciences  of  Paris  in  1856,  and  gave  it 
the  generic  title  of  dryojuthecus  (^pCf,  tree,  oak ;  Tudexog^  ape), 
perpetuating  the  name  of  its  discoverer  in  its  specific  designation, 
Foniani^  induced  palaeontologists  to  believe  that  this  was  the  miss- 
ing link  between  man  and  beast ;  but  the  finding  of  a  second  and 
more  complete  lower  jaw-bone  of  the  same  animal  by  M.  F.  Reg- 
nault,  of  Toulouse,  who,  in  the  course  of  a  visit  to  Saint-Gaudens, 
came  across  it  in  the  possession  of  a  villager  ignorant  of  its 
zoological  value,  has  disappointed  their  preconceived  ideas. 
Graudry,  ^  to  wliom  the  fossil  was  sent  for  examination,  pointed 
out  (1)  that  elongation  of  the  inferior  maxillary  of  the  dryopithe- 
cus, which  necessarily  coincided  with  that  of  the  superior  maxil- 
lary, and  consequently  of  the  face,  made  the  latter  as  protuberant 
as  that  of  the  gorilla,  more  so  than  that  of  the  orang-outang  and 
the  chimpanzee,  and  much  more  than  that  of  the  Hottentot  Venus ; 
and  (2)  that  the  space  left  for  the  tongue  was  so  contracted  that  the 
tongue  was  narrow  and  the  faculty  of  speech  could  not,  therefore, 
have  existed.  The  figures  on  page  28  show  that  the  existing 
anthropomorphous  apes  are  nearer  to  man  than  the  dryopithecus. 
Regnault,  in  the  course  of  his  excavations  among  the  Pyrenees, 
discovered  in  the  cave  of  Malamaud,  near  Montseron  (Ari^ge)  a 
human  lower  jaw-bone  among  fossil  remains  of  the  Rhinoceros^ 
Elephas^  Ursiis  apelceus^  Felis  spelcea^  Hycena  spelcpa^  etc.,  the  very 
degraded  character  of  which,  Filhol  declares,  corresponds  in  type 
with  that  of  the  Naulette  inferior  maxillary  found  at  a  similar  level 
in  Belgium.  The  latter,  says  Topinard,  has  proportions  not  only 
not  human,  but  more  than  ape-like,  and  the  Malamaud  bone  has 
the  same  characters, — even  more  exaggerated.  The  profile  illus- 
trations exhibit  the  colossal  diflFerences  existing  between  the  most 
degraded  of  the  prehistoric  men  and  the  fossil  ape  of  the  middle 
miocene  of  the  South  of  France.     (See  page  K-29.) 
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Deformation  of  Skiills. — Verrier,  J"  referring  to  the  deformi- 
ties of  the  skulls  of  the  inhabitants  of  the  islands  of  GuadalouiM* 
and  Dominica,  to  whom  Columbus  gave  the  name  of  C'aribbees, 
which  deformations  were  even  considered  typical,  and  became 
known  as  the  "  Caribbean  skull,"  says,  however,  that  Juan  Ignacio 
do  Armas  declares  that  the  indigenous  populations  of  these  islands 


<Z>a  Tribanc  MidicaU.t 


were  so  completely  exterminated  in  the  struggle  with  the  Spanish 
invaders  that,  fifty  years  after  the  discover;'  of  the  Antilles,  these 
were  practically  deserted,  and  that  consequently  tlie  Indians  found 
by  the  explorers  of  1650  to  1700  were  a  new  race  from  tlir  Amr-ri- 
can  continent,  diffeiing  from  them  in  anthrnpologicul  cliaractcix.as 
iu  language.     Similarly,  the  anthropophagy,  so  common  among  the 
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people  of  the  Atlantic  Slope  of  America,  has  led  to  the  confound- 
ing of  the  inhabitants  of  the  continent  and  those  of  the  Antilles 
under  the  name  of 
Caribs.  De  Armas 
insists  that  no  true 
Caribs  were  ever  seen 
in  Cuba,  and  that  at 
HO  time  did  the  habit 
of  deforming  the  skull 
prevail  there,  which 
statement,  Verrier  ar- 
gues, is  not  disproved 
by  the  number  of  de- 
formed skulls  found 
in  Cuba,  which  may 
have  belonged  to  the 
inhabitants  of  neigh- 
boring islands,  tem- 
porarily there;  and 
which,  moreover,  do 
not  come  within  the 
category  of  Caribbean 
skiUls,  which  are 
cuneiform  in  sliape, 
and  not  flattened,  as 

are    those     just    ex-  » 

humed,  which  prob- 
ably belonged  to  the 
Aymaras  of  Peru  or 
to  tlie  Chinooks.  He 
describes  the  various 
kinds  of  deformation 
of  the  skull  under  the 
foUowhig  heads : — 

1.  Accidental  or  fio.b. 

nnr>nnc/<ir»iD  /khhmuI  Jt.''"'?'?  ""'""rof  Dijojilihrnn  ibnUni  (LMtrti:  J,liihflpt  buIUut 

UIll,UIIStlUUS,         CaUSeU         tt  OrjaMtiKoitonuni  (EUfuiilt);  S.  InOrlDr  BUlllirr  vt  bu.  (Danil  la  tlH 

by  vicious  habits  of  (ioiHMm«3fW(coto.) 

sleeping  or  carrying,  these  presenting   a   curve  of  compensation 

opposite    the    flattening.     3.  Also    produced    unconsciously   by 
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oi  Skull». 


methods  of  dressing  the  hair,  transmitted  by  heredity,  and  which 
consequently  have  become  natural.  3.  Veritable  ethnic  deformi- 
ties, the  result  of  inveterate  habits  and  customs,  and  caused  by 


1,  n\nA  enntlfonn  akoll;  3,  dapresMd  e«ii«ifonn  sliiill;  3,  skall  flattened  twhind:  4.  dtfonnaied  skvll 
TooIoom;  ft)  defonnatory  apparatiu  aied  in  BoniM :  6,  maerooephalio  skull  (Topinard). 


(La  Triimne  MMieaU.) 

pressure  and  counter-pressure  applied  in  infancy,  and  continued 
until  the  6th  or  7th  year,  or  longer,  by  means  of  various  special 
forms  of  apparatus,  one  of  which,  employed  by  the  natives  of  Borneo, 
is  here  shown. 


Antbro-Postkrior      Flat- 
tbnino  {abymkstrical)  . 


Caneiform  Skulls. 
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Verrier  classifies  these  latter  deformities  in  the  following 
table : — 

Voluntary  Ethnic  Dbfokmations. 

1.  Simple. 

OCCIPITAI.Fl^TT«n»0.    .   .    I  SifM&ISiJf'^'™- 

2.  DOUBLB. 

'  Nahnacs  and  Toltecs 1 

Natchez  and  Incas , 

Aucon  and  Vancouver  Islanders 

TrueCaribs 

Phillipine  Islanders 

Natives  of  Borneo 

Flatheads,  Littie-AntUleans  (False  Caribe) .     Elongated  Skulls. 

8.  COICBINED. 

Fbonto-Occipital,  Syncipi-  C  Aymara,  Celebes,  New  Hebrides ) 

to-Parietal  Flattbnimo  <  Santa  Cruz,  Aleuts,  Bacriflcios >  Flattened  SkuUs. 

(Syxu BTKicAL) (  French  from  near  Toulouse ) 

Vital  Statistics. — One  of  the  topics  proposed  for  discussion 
before  Section  XVIII,  on  Military  Hygiene,  at  the  Tenth  Inter- 
national Medical  Congress,  at  Berlin, — "  Can  the  sick  reports  and 
sanitary  statements  of  different  armies  be  arranged  according  to  a 
scheme,  essentially  uniform,  for  the  purpose  of  obtaining  statistics 
of  scientific  value  for  comparison  of  diseases,  wounds,  and  deaths 
in  times  of  peace  and  war  1 " — was  made  the  subject  of  a  paper  by 
Surgeon  Billings,  of  the  army,  4^,  who  illustrated,  by  comparison  of 
the  recent  statistical  returns  of  nine  military  services,  namely,  those 
of  the  Austrian,  Bavarian,  Belgian,  British,  French, German,  Italian, 
Netherland,  and  United  States  Armies,  the  extreme  diversity  in 
scope  and  composition  of  these  returns.  The  data  given  in  the 
reports  of  army  medical  officers  respecting  individuals  taken  sick 
or  injured  relate  to :  1.  Locality  of  the  post.  2.  Arm  of  the  ser- 
vice (artillery,  cavalry,  infantry,  etc.).  3.  Bank  (commissioned 
officers,  non-commissioned  officers,  privates).  4.  Occupation  prior 
to  enlistment.  5.  Length  of  service.  6.  Age  of  the  individual. 
7.  Kace  or  nationality  (including  color  distinction).  8.  The  date 
of  occurrence  of  disease  or  injury.  9.  The  nature  of  the  disease  or 
injury.  10.  Complications  and  sequelae  of  the  disease  or  injury. 
11.  Results,  including  length  of  time  of  treatment  required:  (a) 
returned  to  duty ;  (6)  transferred ;  (c)  discharged ;  (rf)  invalided ; 
(e)  died ;  (/)  otherwise  disposed  of 

Besides  these,  to  permit  of  comparisons  and  calculations  of 
percentages,  there  is  also  needed  information   as   to  the  mean 
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streugtli  of  the  command  during  the  period  under  consideration, 
since  the  most  important  data  and  their  combinations  for  local 
militaiy  administration  are  those  which  show  the  actual  eflfective 
strength  of  the  command  and  the  causes  of  its  diminution  by  sick- 
ness. The  special  value  of  military  medical  statistics  for  scientific 
purposes  lies  in  the  sick-rates,  for  these  are  our  chief  sources  of 
information  with  regard  to  the  number  of  cases  of  certain  diseases 
or  groups  of  diseases  occurring  in  a  given  number  of  selected  adult 
males,  of  specified  age,  nationality,  race,  and  occupation  in  a  given 
time,  under  different  conditions  of  environment,  climate,  season, 
locality,  and  exposure.  General  or  gross  morbidity  rates  for  armies 
are  not  valuable  for  comparison  unless  they  include  substantially 
the  same  classes  of  facts.  The  most  important  individual  forms  of 
disease,  thus  reported  in  more  or  less  detail,  are  small-pox^  the  sta- 
tistics of  which,  indicating  the  completeness  of  vaccinal  protection, 
is  a  test  of  the  administrative  efficiency  of  the  medical  department 
and  a  demonstration  of  its  importance  in  civil  life ;  typhoid  fevei\ 
diarrhoRa^  and  dysentery^  which  form  the  chief  indication  of  the 
character  of  the  water-supply ;  malarial  fevers^  which  are  interesting 
in  their  relations  to  locality  and  geographical  pathology ;  venereal 
diseases^  which  furnish  data  from  which  to  judge  the  merits  of  the 
various  schemes  proposed  for  their  eradication  in  civil  life ;  puhno- 
nary  pJdJiisis^  pneumonia^  aciUebroyichitis^toii&iUitis^  which  are  the 
measures  of  defective  and  impure  air-supply ;  scurvy^  alcdlioUsm^ 
diabetes^  rJieumaiism^  which  denote  defective  assimilation  from  im- 
proper diet,  imprudent  indulgence  or  exposure ;  malignant  tumors^ 
mental  disorders^  and  suicides^  which,  as  occurring  in  different  races, 
etc.,  after  periods  of  years  become  of  special  international  import. 
The  necessity  for  grouping  the  individual  cases  of  disease  and 
death  in  army  experience  upon  some  general  nosological  system  of 
classification,  *«?.!•  and  the  fact  that  there  is  no  uniform  agreement 
among  the  different  services  as  to  medical  nomenclature,  even  of 
the  causes  of  death,  constitute  the  greatest  difficulty  experienced  by 
military  statisticians.  Any  great  departure  from  the  existing  system 
in  any  country,  rendering  impossible  a  comparison  with  its  hereto- 
fore published  mortality  statistics,  is  not  desirable ;  and  yet  the  fact 
that  no  system  of  nosology  in  present  use  is  satisfactory  would 
require  a  change  in  the  form  of  statistics  of  every  country  and 
would  also  affect  the  forms  in  use  in  civil  life.     Hence,  in  view  of 
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the  impossibility  of  any  general,  complete,  or  stable  system  of  noso- 
logical grouping,  it  may  be  well  to  consider  separately  the  forms 
of  disease  which  are  of  the  most  frequent  occurrence,  and  which 
cause  the  greatest  amount  of  disability  and  loss  of  life  in  armies, 
without  regard  to  the  group  under  which  each  may  be  classed. 
Such  diseases  would  be  cholera,  yellow  fever,  plague,  typhus,  re- 
lapsing fever,  cerebro-spinal  fever,  diphtheria,  tetanus,  and  specific 
influenza,  leaving  the  following  recognized  groups  of  what  are 
known  as  general  diaedses  :  (1)  acute  cordagioua  fevers^  measles, 
scarlet  fever,  rotheln ;  (2)  septic  diseases^  due  to  pyogenic  bacteria 
or  their  products ;  (3)  tiibercvlar  diseases ;  (4)  ammal  para- 
sitic diseases;  (5)  zoogeTuyus  diseases^  glanders,  anthrax;  (6) 
neoplasms;  (7)  debility  and  other  unknown  or  vague  causes, 
and  all  the  readily  classifiable  local  diseases  and  injuries  and  casu- 
alties. Age,  race,  length  of  service,  and  duration  are  all  important 
factors  without  which  it  is  impossible  to  make  comparisons  with 
corresponding  data  of  persons  in  civil  life  or  in  other  occupations. 

Billings's  plan  for  collecting  military  statistics  is  for  each  med- 
ical officer  of  a  post  to  prepare  data  with  regard  to  each  case  of 
disease  or  injury  coming  under  his  ken,  and  to  leave  the  work  of 
compilation  and  tabulation  to  be  done  at  the  central  office,  where 
the  data  of  the  several  cases  are  transcribed  from  the  original 
sheets  in  which  they  were  recorded,  upon  special  cards  or  slips, 
permitting  any  required  combinations  of  facts, — ^for  statistical 
purposes. 

Eaton,  2Jt  commenting  on  the  value  of  vital  statistics^  refers  to 
the  general  belief  among  non-medical  men  that  records  of  births, 
deaths,  and  marriages  are  not  of  excessive  importance,  but  chiefly 
a  source  of  curious  information  to  a  few,  and  says  that  even  the 
local  authorities,  whose  duty  it  is  to  collect  such  facts,  believe  that 
the  statistical  reports  of  the  medical  officers  are  overdone.  In 
some  districts  no  record  is  made  of  marriages,  nor  of  the  propor- 
tion of  legitimate  to  illegitimate  births.  Even  medical  men  are 
frequently  indifferent  about  the  completeness  of  the  information 
supplied  by  them.  William  Farr  may  be  claimed  to  be  the  father 
of  modern  statistics,  since  we  are  indebted  to  him  fcfr  the  system 
of  vital  statistical  reports  now  becoming  common. 

Vital  Statistics  of  the  School  Popidation, — At  the  instance  of 
a  committee  j^a appointed  at  Leeds  by  the  Section  of  Psychology, 
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the  council  of  the  British  Medical  Association'  presented  a  memo- 
rial to  the  London  School  Board,  asking  that  scientific  inquiry  be 
instituted  among  the  schools.  As  further  indication  of  the  growth 
of  public  opinion  that  the  classification  of  children  for  educational 
training,  according  to  development  and  brain-power,  is  a  recog- 
nized necessity,  are  the  regulations  of  the  new  education  code  and 
the  formation  of  a  committee  to  make  provision  for  feeble  children. 
A  scientific  knowledge  of  the  conditions  of  development  and 
brain-power  among  children  is  necessary  to  know  their  tendencies 
and  capabilities. 

Trades- Union  Vital  Statistics. — ^Tillett  g^i,  recently  stated  that 
workmen  worked  too  long  and  too  hard,  which  was  attested  by  the 
fact  that  the  average  age  at  which  they  died  was  between  29  and  30 
years,  whereas  tlie  well-to-do  classes  lived,  on  the  average,  to  be  55 
and  60  years  of  age.  The  fallacy  of  this  measure  of  the  relative 
longevity  of  those  who  work  with  their  hands  and  with  their 
brains  is  due  to  the  derivation  of  the  mean  age  at  death  of  the 
working-classes  from  the  ages  of  deceased  members  of  certain 
trades-unions  or  friendly  societies,  which,  consisting  mainly  of 
young  men,  the  mean  age  of  these  deceased  members  is  bound  to 
be  low ;  while,  on  the  other  hand,  the  well-to-do  classes  (their  em- 
ployers) consist  largely  of  persons  well  past  middle  life,  whose 
mean  age  at  death  is  therefore  comparatively  high.  Farr,  over 
fifty  years  ago,  pointed  out  some  of  the  absurdities  of  drawing  in- 
ferences of  health  and  longevity  from  the  mean  age  at  death  by 
showing  that  the  mean  age  at  death  of  cornets  and  ensigns  was 
less  than  half  the  mean  age  of  general  officers,  and  also  that 
curates  died  much  younger  than  bishops ;  and  hence  it  might  be 
fallaciously  argued  that  ensigns  and  curates  were  more  unhealthy 
than  generals  and  bishops.  The  true  rate  of  mortality  among  the 
laboring  classes  is  undoubtedly  higher  than  that  among  the  middle 
and  upper  classes ;  but  the  mean  ages  at  death  give  no  indication 
of  the  relative  mortality  of  the  diiFerent  classes. 

The  Census  of  the  United  States. — The  important  statistical 
event  of  the  year  1890  was  the  census  of  the  United  Sbites,  as 
that  for  1891  will  be  the  census  of  Great  Britain.  The  popula- 
tion of  the  United  States  on  June  1,  1890,  as  ascertained  by  the 
Federal  census,  was  officially  announced  on  October  31st  to  be 
62,480,540,  this,  however,  being  exclusive  of  the  whites  resident 
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in  the  Indian  Tenitory,  of  the  Indians  on  the  various  reservations, 
and  of  the  inhabitants  of  the  Territory  of  Alaska.  The  increase 
of  population  over  that  of  1880  has  been  12,324,757,  or  a  per- 
centage of  increase,  during  the  ten  years,  of  24.57,  as  against  an 
increase  of  11,697,412,  or  30.08  per  centum,  during  the  previous 
decennium,  1870-80.  The  following  table  shows  the  population 
of  the  several  States  grouped,  as  is  now  customary,  according  to 
the  census  enumerations  of  the  years  1870,  1880,  and  1890 : — 


Population. 

1890. 

1880. 

1870. 

The  United  States,      62,480,540 

60,155,788 

38,558,371 

North  Atlantic  Division. 

Maine, 

.       680,261 

648,936 

626.915 

New  Hampshire 

,       .       375,827 

346,991 

318.800 

Vermont,  . 

.       332,205 

332.288 

330,551 

Massachusetts,  . 

.    2,283,407 

1.783,085 

1,457,351 

Rhode  Island,    . 

.       845,343 

276,531 

217,858 

Connecticut, 

745,861 

622.700 

587,454 

New  York, 

.    5,981.934 

5,082,871 

4,382.759 

New  Jersey, 

.    1,441,017 

1,131,116 

906,098 

Pennsylvania,  . 

.    6  248.574 

4,282.891 

3.521,951 

Totals,    . 

.  17,364,429 

14.507.407 

12,298,730 

South  Atlantic  DtTiHon. 

Delaware, 

.       167,871 

146.608 

125.016 

Maryland, 

.    1.040,481 

934,943 

780.894 

District  of  Coin 

mbia,       229.796 

177.624 

181,700 

Virginia,    . 

.    1,648.911 

1.512.565 

1.225.168 

West  Virginia,  . 

.       760.448 

618.457 

442.014 

North  Carolina, 

.    1.617,84') 

1,399,750 

1.071.361 

South  Carolina, 

.    1.147,161 

995,577 

705.606 

Georgia,     . 

.    1,834,306 

1.542,180 

1,184,109 

Florida,      . 

390,435 

269.493 

187.748 

Totals,    . 

.    8,836,759 

7.597,197 

6,858.610 

Northern  Central  Division. 

Ohio, 

.    3,666,719 

3,198.062 

2.665.260 

Indiana,     . 

.    2,189,030 

1.978,301 

1.680.637 

Illinois, 

.    3,818,536 

3,077,871 

2,589,891 

Michigan,  . 

.    2,089,792 

1.636.987 

1.184.059 

Wisconsin, 

.    1.683.697 

1,315.497 

1.054.670 

Minnesota, 

.    1,300.017 

780.773 

439.706 

Iowa, 

.    1.906.729 

1,624.615 

1.194.020 

Missouri,    . 

.    2,677.080 

2,  If  8, 380 

1,721,295 

North  Dakota, 

.       182,425 

38,909 

1       14.181 

South  Dakota, 

.       327.848 

98.268 

Nebraska, 

.    1,056,793 

452,402 

122,998 

Kansas, 

.    1.428.485 

990.093 

364,399 

Totals,    . 

.  22.822,151 

17.304,111 

12.981.111 
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Southern  Central  Division, 


Ken  tuck  J, 

.    1,855.438 

1,648.690 

1,321.011 

Tennessee, 

.    1.763,723 

1.542.359 

1.258,520 

Alabama,  . 

.    1,508.073 

1.2G2.505 

996.992 

Mississippi, 

.    1,284.887 

1,131,597 

827,922 

Louisiana, 

.    1,116.828 

939,946 

726.915 

Texas, 

.    2,232.220 

1.591,749 

818,579 

Indian  Territory, 

— 

— 

Ol^lahoma, 

61.701 

— > 

— 

Arkansas,  . 

.    1,125,385 

802,525 

484,471 

Totals,    . 

.  10,948,253 

8,919,371 

6.434,410 

Western  Division. 

Montana,  . 

131,769 

39,159 

20,595 

Wyoming, 

60,589 

20,789 

9,118 

Colorado,  . 

410,975 

194,327 

39,864 

New  Mexico,     % 

144,862 

119,565 

91,874 

Arizona,     . 

69,691 

40,440 

9,658 

Utah, 

206,498 

143.963 

86,786 

Nevada,     . 

44,327 

62.266 

42,491 

Idaho, 

84,229 

32.610 

14,999 

Washington, 

349,516 

75,116 

23,955 

Oregon, 

312,490 

174,768 

90.923 

California, 

1,204.002 
.    3,008,948 

864.694 

560,247 

Totals,    . 

1,767,<)97 

990.510 

The  group  of  Western  (Pacific)  States  shows  the  highest  per- 
centage of  increase,  70.22;  the  Northern  Central  Division,  28.88; 
tlie  Southern  Central,  23.19;  the  North  Atlantic,  19.66,  and  the 
Soutli  Atlantic  only  16.32.  The  State  of  North  Dakota  has  in- 
creased in  ten  years  394.26  per  centum  ;  the  State  of  Washington, 
365.30 ;  several  others  in  the  West  over  200  per  centum,  while 
Maine  has  had  an  increase  of  only  1^  per  centum  and  Vermont 
has  actually  retrograded.  The  District  of  Columbia  has  grown 
41.20  per  centum  and  Utah  43.41.  During  the  ten  years  5,246,- 
613  immigrants  have  been  added  to  the  population.  There  is  a 
large  increase  of  the  urban  population,  more  than  half  the  people 
of  tlie  whole  country  being  congregated  within  the  cities.  The 
contention  on  tlie  part  of  the  cities  of  New  York,  Brooklyn,  St. 
Paul,  and  others  as  to  errors  in  the  enumeration  of  tlieir  res[)ective 
populations,  unless  satisfactorily  arranged,  will  destroy  the  scientific 
value  of  any  statistical  deductions  derived  from  them,  and  must 
necessarily  defer  any  calculations  based  on  them. 
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HISTOLOGY. 

Meyer  il2  denies  the  conclusion  of  Schwarz  that  living  proto- 
plasm has  an  alkaline  reaction,  tlie  alkalinity  being  due  to  the 
methods  employed  in  the  experiments. 

B.  Hofery^w summarizes  his  studies  on  the  influence  of  the 
nucleus  on  protoplasm  thus :  The  nucleus  has  direct  influence  on 
(a)  the  movement  of  protoplasm,  in  which  the  capacity  for  move- 
ment dwells,  though  developed  only  through  relation  with  the 
nucleus ;  (b)  digestion,  in  so  far  as  secretion  of  digestive  juices  is 
possible  only  when  nucleus  and  protoplasm  work  together.  The 
nucleus  has  no  direct  eflect  on  the  respiration  of  protoplasm,  nor  in 
the  function  of  the  contractile  vacuole. 

M.  E.  Baillou,  Sli  in  studying  the  nuclear  modifications  which 
affect  the  nucleolus,  states  that  it  is  pushed  to  one  side  and  pro- 
trudes a  process ;  above  the  nucleus  is  a  rod  which  partly  envel- 
ops it,  but  which  arises  from  an  internal  nucleolus.  He  thinks 
that  the  chromatic  filament  may  be  developed  from  the  plasma  of 
the  nucleolus  through  absorption  of  chromatin,  whilst  the  nucleolar 
filament  may  be  formed  by  a  condensation  of  the  hyalo-plasmic 
frame-work,  of  which  the  nucleolus  is  apparently  the  centre. 

W.  Flemming,  yi^,  in  studying  the  division  of  pigment  cells 
and  capillary-wall  cells,  concludes  that  a  cell-body  (like  the  bud- 
ding of  Protista  and  the  division  of  leucocytes)  may  be  divided  by 
forces  which  need  not  in  any  way  correspond  with  those  which  are 
active  in  the  division  of  the  nucleus. 

James  R.  Whitwell  j^I  has  made  some  interesting  studies  on 
nuclear  vacuolation  in  nerve-cells  of  the  cortex  cerebri.  Though 
in  certain  lower  animals,  notably  the  jorpedo,  large,  vacuolated 
cells  are  normally  found  in  the  cortex,  such  does  not  seem  to  be 
the  case  with  man.   Whitwell  has  found  them,  however,  in  certain 
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pathological  conditions,  particularly  in  dementia  resulting  from 
epilepsy  of  prolonged  duration.  These  changes  are  seen  more 
marked  in  the  large,  pyramidal  cells  of  the  deeper  layers  of  the 
fronto-parietal  region. 

The  earliest  change  which  occurs  in  a  nucleus  about  to  become 
vacuolated  is  an  alteration  in  its  contour ;  from  its  normal  angular 
form  it  becomes  swollen,  rounded,  or  pyriform,  and  coincident  with 
the  change  in  shape  occurs  an  altered  reaction  to  staining  agents ; 
instead  of  being  deeply  stained,  as  in  tlie  normal  state,  it  becomes 
relatively  lightly  stained,  the  degree  varying  considerably. 

Instead,  however,  of  the  whole  nucleus  swelling  up  like  this, 
the  nucleolus  alone  may  show  these  changes  first,  while  the  rest  of 
the  nucleus  is  only  slightly  altered,  and  perhaps  bulged  to  one 
side,  and  this  method  of  commencement  is  perhaps,  on  the  whole, 
the  more  common.  Or,  again,  the  condition  may  go  on  side  by 
side  in  the  nucleus  and  nucleolus  at  the  same  time. 

Pigmentary  degeneration  may  accompany  the  vacuolation, 
though  such  is  not  always  the  case.  Whitwell  does  not  think  that 
the  vacuolation  is  due  to  post-mortem  causes,  nor  to  osmotic 
changes  produced  by  reagents ;  nor  does  he  think  it  an  instance  of 
so  called  "dropsical"  degeneration. 

W.  Osier,  „Jf,,  discussing  the  doctrine  of  phagocytosis,  con- 
cludes as  follows:  That  while  phagocytosis  is,  in  the  animal 
kingdom,  a  wide-spread  and  important  physiological  process  and 
plays  an  important  part  in  many  pathological  conditions,  the  ques- 
tion whether  leucocytes  possess  an  actual  militant  function  against 
micro-organisms  of  disease  cannot  at  present  be  answered. 

Rabl-Riickhard,  aJ^i  reasoning  from  a  theoretical  stand-point, 
maintains  that  the  ganglion-cells  possess  amaeboid  motion.  The 
character  of  the  theory  is  eminently  materialistic. 

Fr.  Maas,  Si  after  an  exhaustive  review  of  the  various  theories 
regarding  the  deposits  of  pigment  in  the  human  body,  asks  and 
thus  answers  the  following  questions  (he  particularly  examined  the 
pigment  found  in  the  kidneys,  liver,  heart,  supra-renal  capsules, 
seminal  vesicles,  epididymis,  and  testicles):  1.  Is  the  pigmenta- 
tion dependent  on  age,  and  when  does  it  appear  ?  Kidney — pig- 
ment is  found  in  the  infant,  but  increases  with  age ;  liver — the 
same,  although  pigmentation  is  not  so  pronounced  at  an  early  age 
as  in  the  kidney ;  heart — pigmentation  does  not  begin  until  about 
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the  tenth  year,  and  then  increases  with  age ;  supra-renal  capsule 
pigmentation  not  marked  until  about  the  twentieth  year,  and  then 
increases  with  age ;  seminal  vesicles — pigmentation  begins  between 
the  twentieth  and  twenty-fifth  year,  then  increases  with  age ;  epididy- 
mis— ^pigmentation  begins  between  the  twenty-fourth  and  thirtieth 
years,  but  does  not  always  increase  with  age ;  testicle — ^pigmenta- 
tion begins  at  about  the  twentieth  year,  and  increases  with  age. 
2.  Should  pigmentation  be  considered  as  physiological  or  patho- 
logical? Pigmentation  is  a  physiological  process  which  can  be 
hastened  or  retarded  through  pathological  influences.  3.  Is  the 
pigment  made  where  found,  or  is  it  produced  by  the  blood  or 
lymph,  or,  perhaps,  by  other  cellular  elements  ]  It  is  made  by  the 
pigment  cells,  which  retain  it.  4.  Are  the  pigments  derived  from 
the  blood  or  fat  1  The  blood-origin  theory  is  seemingly  confirmed 
in  the  liver  and  testicle ;  the  fat-origin  theory  only  in  the  heart. 
6.  Are  the  various  pigments  identical  or  not  ]  They  are  not,  but 
are  nearly  related. 

The  President  of  the  New  York  Microscopical  Society  "n? 
stated  that  a  specimen  of  gamboge  rubbed  up  in  water  which 
showed  Brownian  movement  and  which  he  mounted  in  August, 
1874,  had  lately  ceased,  caused  by  a  leakage  in  the  cell.  He 
thought  the  subject  of  interest,  as  fourteen  years  was  probably  the 
longest  period  during  which  the  phenomenon  had  been  under 
observation.  Pierre  A.  Fish,  HS  studying  the  cilia  of  the  endymal 
epithelium,  arrived  at  this  summary :  The  investigation  demon- 
strated the  existence  of  ciliated  epithelium  not  only  in  the  young 
but  also  in  the  adult  cat.  If  psychical  phenomena  are  compatible 
with  enlarged  cilia,  there  seems  no  reason  why,  from  a  moi-pho- 
logical  stand-point,  they  should  not  exist  in  the  human  adult.  If 
they  exist  they  can  be  demonstrated  only  in  a  fresh  and  quickly- 
prepared  brain. 

P.  Flechsig,  wlSr  employing  a  new  staining  method  (see  "  Tech- 
nology") for  nerve-cells  and  fibres,  finds  the  following :  1.  The 
connection  between  the  axis-cylinder  process  of  the  cells  with  sur- 
rounding fibrils  in  cerebral  cortex  could  not  be  demonstrated  with 
certainty,  the  process  connecting  only  with  an  axis-cylinder.  2. 
The  process,  at  first  non-meduUated,  divides  dicliotomously  at 
nearly  right  angles.  3.  In  the  occipital  lobes  trichotomous  divi- 
sions were  more  common.     4.  In  the  cells  of  the  central  fissure 
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many  processes  did  not  divide ;  at  least,  not  in  the  immediate  neigh- 
borhood of  the  cell. 

Haycraft  ^^  teased  out  a  few  muscle-fibres  and  pressed  them 
on  a  film  of  collodion  not  completely  dry,  and  then  removed  them, 
leaving  molds  in  the  film.  These  showed  all  the  microscopical 
features  of  the  fibres  to  the  minutest  details.  From  his  study  of 
these  walls  he  believes  that  the  cross-striping  of  muscle  is  not  due 
to  the  internal  structure  of  the  fibre,  but  to  its  form,  in  that  it  is  a 
varicose  thread  of  tissue.  He  views  the  striped  fibres  as  originally 
unstriped,  which,  instead  of  shortening  and  thickening  as  a  whole, 
segments  into  minute  masses,  each  shortening  and  thickening  at  a 
much  quicker  rate.  Also  that  the  movements  of  the  stripes  which 
occur  during  contraction  are  but  optical  appearances,  due  to  the 
change  of  form  of  the  varicose  fibre  during  contraction. 

Susan  Phelps  Gage,  V?  investigating  the  intra-muscular  endings 
of  fibres  in  the  skeletal  muscles  of  certain  animals,  summarizes  as 
follows  :  1 .  In  cold-blooded  vertebrates  many  fibres  extend  from 
tendon  to  tendon  of  the  longest  muscle.  A  few  tapering  intra-mus- 
cular ends  were  found  in  the  frog  and  necturus.  2.  In  the  longer 
muscles  of  birds  and  mammals  most  of  the  fibres  end  intra-mus- 
cularly,  either  by  simple  tapering  or  branched  ends  of  varying  form. 
The  latter  endings  would  probably  be  found  in  the  long  muscles  of 
adult  warm-blooded  animals.  3.  Though  further  investigation  is 
demanded  as  regards  the  development  of  the  ends,  it  seems  to  be 
that  at  first  there  are  no  branches,  but  that  they  arise  through  an 
unequal  growth  of  the  fibrils  at  the  tip  of  a  fibre.  4.  The  branch- 
ing ends  appear  to  have  close  connection  with  other  fibres,  in  some 
cases  anastamosis  occurring.  This  circumstance  must  have  a 
bearing  upon  the  question  of  the  transmission  of  a  nervous  impulse 
from  one  fibre  to  another. 

S.  H.  Gage  52  compared  the  throat-muscle  of  a  calf  which  had 
been  killed  by  the  Kemmler-chair  electrodes  with  that  from  one 
which  had  been  butchered  in  the  ordinary  way,  and  was  unable  to 
find  any  constant  differences.  W.  C.  KraussJJJmade  an  ex- 
amination of  the  brain  from  the  same  animal,  and  found  that  the 
sections  stained  indifferently,  and  that  the  cells  lacked  the  clearness 
of  outline  characteristic  of  normal  tissues.  No  other  abnormalities 
could  be  discovered. 

Elaetic  IVbrea. — ^A.  Ewald  j^  digested  the  ligamentum  nuchso 
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of  the  OX  by  means  of  trypsin  and  pepsin,  and  during  the  process 
of  disintegration  noticed  the  following:  1.  The  fibres  seemed  to 
digest  from  the  centre  outward,  so  that  it  was  possible  to  distinguish 
a  cortical  from  an  inner  layer.  2.  When  the  fibres  were  previously 
stained  in  a  weak  solution  of  osmic  acid  the  digestion  revealed  the 
membrane  inclosing  the  fibres  which  had  been  mentioned  by 
Schwalbe.  3.  That  the  peripheral  differed  much  from  the  axial 
portion  of  the  fibres.  4.  That  when  the  fibres  were  cooked  and 
then  digested  it  seemed  that  several  diflferent  chemical  substances 
could  be  differentiated.  6.  That,  with  the  exception  of  chromic 
acid,  the  various  hardening  media  (alcohol,  picric  acid,  etc.)  seemed 
to  increase  the  digestive  powers  of  trypsin. 

G.  Pisenti  and  G.  Viola,  ,^„  in  studying  the  hypophysis, 
come  to  the  following  conclusions:  That  the  colloid  substance 
formed  within  the  follicles  is  not  confined  to  them,  but  passes  into 
cavities  in  the  surrounding  connective  tissue.  This  is  not,  how- 
ever, visible  throughout  the  organ.  These  cavities  are  not  lined 
with  endothelium.  The  numerous  thin  blood-vessels  also  show 
the  presence  of  colloid,  in  some  of  the  smaller  ones  occupying  the 
entire  lumen.  A  connection  could  be  seen  between  the  follicles 
and  the  cavities,  and  in  this  way  the  colloid  may  enter  the  circu- 
lation. Whether  the  cavities  were  lymph-spaces  or  blood-vessels 
could  not  be  determined,  though  the  investigators  think  they  are 
the  former.  They  believe  that  it  is  not  a  ductless  gland,  as  the 
follicles  do  not  form  a  closed  system,  communicating  as  they  do 
with  the  circulation.  They  therefore  consider  the  colloid  substance 
as  a  secretion  having  some  function. in  the  organism. 

Based  on  histological  and  physiological  analogy,  confirmed  by 
pathological  processes,  they  afiirm  the  homology  of  the  hypophysis 
and  the  thyroid  body. 

Elephants^  Skin, — Fred  Smith,  SJ  after  an  exhaustive  study  of 
an  elephant's  skin,  concludes  with  the  following  points  of  interest: 
1.  The  long,  finger-like  papillae  on  the  tip  of  the  trunk  placed  in 
connection  with  special  nerve-endings,  and  no  doubt  conveying 
that  exquisite  sensibility  which  the  animal  is  known  to  possess  in 
this  part.  2.  The  compound  primary  and  secondary  papillae  in  the 
skin.  3.  The  absence  of  anything  approaching  glandular  struc- 
ture. 4.  The  canal  system,  which  exists  in  all  bristles,  and  in  a 
modified  degree  in  most  hairs.     6,  The  arrangement  of  the  horny 
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and  sensitive  laminsB  at  the  corners  of  the  nail,  and  the  presence 
of  a  blood-vessel  in  true  homy  tissue. 

TECHNOLOGY. 

Van  HemckjJSannounces  that  Zeiss  has  succeeded  in  produc- 
^"&  *  iV^^ch  "apochromatic"  objective  with  an  aperture  of  1.63, 
and  so  constructed  that  under  suitable  conditions  the  whole  of  this 
aperture  can  be  utilized.  With  it  he  lias  resolved  the  entire  frus- 
tule  of  Amphipleura  pelUicida  not  merely  into  lines,  but  into 
pearls  as  distinct  as  he  has  ever  seen  on  Pleurosigma  angulcUitm. 
Three  such  objectives  have  been  made  at  a  cost  of  $200  each, 
one  of  which  is  in  the  possession  of  Koch.  The  lenses  of  this 
objective  are  thus  disposed  J2?:  1.  Front  lens  (more  than  a  hemi- 
sphere) of  flint;  index,  1.72.  2.  Achromatic  lens.  3.  Crown-glass 
lens,  4.  Achromatic  lens.  6.  Correcting  lens  (three  glasses).  Three 
of  the  lenses  are  in  fluorite.  Abbe  considers  that  the  difference 
between  the  indices  of  the  cover  and  the  immersion  liquid  notably 
favors  the  resolution.  Van  Heurck  considers  that  the  new  ob- 
jective forms  a  practical  crowning  of  the  long  theoretical  labors 
of  Abbe,  in  that  he  has  practically  realized  all  that  theory 
indicated. 

C.  P.  Hart  UJ gives  a  description  of  a  new,  cheap,  useful,  and 
quickly-constructed  adjustable  microtome  or  microtome-microscope. 
He  took  a  Bausch  &  Lamb  microscope-stand  and  thus  changed  it : 
Having  removed  the  substage,  clips,  objective  adapter,  and  draw- 
tubes,  a  suitable  razor-blade  is  fixed  to  the  slide-carrier  so  that  it 
will  run  parallel  to  the  stage..  The  imbedded  substance  is  carried 
down  the  main  tube,  which  is  fixed  horizontally,  until  it  presses 
against  the  knife,  when  it  is  fixed  in  position  by  means  of  the  main 
draw-tube,  the  diaphragm  of  which  is  brought  in  contact  with  the 
distal  end  of  the  specimen.  The  knife  is  now  moistened,  and  a 
revolving,  cutting  motion  given  it  through  the  slide-carrier.  The 
thickness  of  the  sections  is,  of  course,  graduated  by  means  of  the 
micrometer-screw.     Certainly  a  unique  conception. 

W.  H.  Ho wellJIS  divides  the  giant-cells  of  the  marrow  into 
two  classes:  (1)  polykaryocytes,  or  multinucleated  giant-cells 
found  in  developing  bone,  in  pathological  formations,  or  porous 
bodies  kept  in  lymph-cAvities ;  (2)  ungakaryocytes,  or  large 
nucleated  gianHcUs  found  iu  the  red  marrow  of  the  adult  and  in 
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the  blood-forming  organs  of  the  embr}^o.     The  two  forms  do  not 
seem  to  be  related,  and  have  a  different  origin. 

J.  Vosselernjjji,  speaks  highly  of  Venice  turpentine  as  a  per- 
manent mounting  medium,  as  it  has  all  the  advantages  of  resinous 
media,  and  in  some  respects  superior  to  them,  and  is  much  cheaper. 
He  prepares  it  by  mixing  equal  volumes  of  the  crude  balsam  and 
90-per-cent.  alcohol,  which  is  allowed  to  stand  for  two  or  three 
weeks.  A  clear,  yellowish,  sometimes  greenish  mixture  is  super- 
imposed upon  the  impurities,  and  is  ready  for  use.  It  may  be 
thinned  with  xylol  chloroform  or  other  solvents  as  used  with 
Canada  balsam.  The  finer  details  of  structure  are  better  seen 
than  when  Canada  balsam  or  dammar  are  used.  A  clarifying 
medium  is  not  necessary.  The  only  disadvantage  is  its  slow  dry- 
ing qualities,  but  when  dry  it  is  harder  and  less  brittle  than  balsam 
or  dammar. 

T.  L.  Webb,  oJ^  in  view  of  the  high  price  of  gum-arabic 
($1.25  per  pound),  recommends  the  substitution  of  gum-dextrin 
(8  cents  per  pound).  He  finds  that,  when  sufficient  dextrin  to 
make  a  thick  syrup  is  dissolved  in  an  aqueous  solution  of  carbolic 
acid  (1  to  40),  it  is  superior  to  the  time-honored  gum  and  sugar, 
in  tliat  it  freezes  sufficiently  to  give  firm  support  without  becoming 
too  hard,  and  that  it  keeps  better,  as  well  as  being  cheaper. 

O.  Beccari  y^  recommends  the  substitution  of  cajuput-oil  for 
clove-oil  as  a  solvent  for  Canada  balsam.  He  states  that  the 
specimen  can  be  transferred  from  that  mixture  directly  to  dilute 
alcohol,  which  is  not  the  case  with  clove-oil ;  also  that  objects  so 
treated  can  be  permanently  stained  with  methyl-green  and  pre- 
served in  balsam. 

F.  L.  James,  12?  through  mistake,  added  a  quantity  of  liquor 
potassae  to  a  thick  solution  of  dammar.  After  some  months  he 
noticed  that  the  mixture  had  separated  into  two  zones,  an  upper, 
clear,  gummy  one,  and  a  lower  of  a  whitish  color.  This  clear 
layer  was  tried  with  success  as  a  mounting  medium.  It  dried 
slowly  but  very  finely.  Used  as  a  mounting  medium  upon  a  hot 
slide,  no  bubbles  were  formed,  and  the  specimens,  after  a  lapse  of 
time,  are  still  in  good  condition.  He  does  not  know  the  chemical 
nature  of  the  solution. 

F.  L.  James  iS?  recommends  the  addition  of  a  few  crystals  of 
naphthalin  to  specimens  of  urine  for  future  examination.    Although 
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the  crystals  are  quite  insoluble  in  water,  they  seem  to  prevent 
fermentation. 

Wm.  Stirling  SI  recommends  the  extension  of  the  "dry  cover- 
glass  method "  (that  genemlly  used  for  the  demonstration  of 
bacteria)  for  the  demonstration  of  blood-coi'puscles,  leucocytes 
from  lymph-glands,  epithelium,  bone-marrow,  nerve-cells,  blood- 
vessels, and  spermatozoa.  The  aniline  dyes  should  be  used  with 
this  method. 

M.  L.  Ranviernt.  recommends  this  method  of  examining  the 
tissues  of  warm-blooded  animals  at  their  normal  temperature. 
The  prepared  object  is  protected  by  a  rim  of  paraflfine,  and  when 
fixed  to  the  microscope  the  instrument  is  immersed  in  a  jar  of 
distilled  water  at  a  temperature  of  36°  to  39°  C.  (96.8°  to  102.2^ 
F.),  which  should  rise  about  1  centimetre  above  the  stage.  The 
microscope  should  be  of  simple  construction,  and  an  immersion 
lens  should  be  employed,  which  should  be  previously  heated  in 
order  to  avoid  blurring.  The  author,  rather  over-enthusiastically, 
remarks  that  by  this  method  he  has  been  able  to  make  more  studies 
in  a  month  than  in  twenty  years  by  the  old  arrangements. 

P.  Kron thai  ,2^tt  finds  the  following  method  very  satisfactory 
for.  the  demonstration  of  the  nerve-cells  in  the  anterior  horns  of  the 
cord :  A  small  piece  about  the  size  of  a  pin-head  is  placed  between 
the  cover-glass  and  slide  and  squeezed  until  a  sufficiently  thin  layer 
is  obtained.  This  is  stained  under  the  cover-glass  with  a  5-per- 
cent, aqueous  solution  of  methy-blue,  which  occupies  from  one-half 
to  one  minute.  The  supei'fluous  stain  is  taken  up  with  blotting- 
paper  and  the  cover  is  removed  in  such  a  manner  as  not  to  disturb 
the  specimen  any  more  than  possible.  This  is  then  dried  (which 
takes  from  five  to  ten  minutes)  and  mounted  in  balsam.  He  claims 
that  no  artificial  products  are  formed,  as  he  thinks  drying  to  be 
less  harmful  than  hardening,  macerating,  or  tearing.  The  method 
could  presumably  be  employed  with  other  tissues  when  it  is  desired 
to  isolate  cellular  elements. 

J.  H.  Thompson  kSj  recommends  the  following  method  for  pre- 
paring specimens  of  the  eye :  When  first  removed  wash  it  in  cold 
water,  wrap  it  in  a  piece  of  paper  and  freeze  by  placing  in  a  box 
of  cracked  ice  and  salt.  Two  sections  are  now  to  be  cut  off;  the 
one  should  extend  from  the  cornea  to  the  equator  of  the  eye,  open- 
ing the  anterior  and  vitreous  chamber,  but  should  avoid  injuring 
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the  lens ;  the  other,  made  larger,  should  be  cut  from  the  opposite 
surface  and  should  extend  from  the  edge  of  the  cornea  to  the  poste- 
rior pole  on  a  plane  corresponding  to  the  horizontal  visual  plane 
and  parallel  to  the  optic  axis ;  the  lower  cut  must  be  so  even  that 
when  the  eye  rests  upon  a  flat  suiface  the  scleral  edge  will  be  in 
contact  all  around,  in  order  to  prevent  the  escape  of  the  vitreous 
and  thus  disturb  the  normal  relations  of  the  various  structures. 
Carefully  adjusted  on  a  glass  earner  it  is  suspended  in  Miiller's 
fluid,  later  in  alcohol.  The  subsequent  treatment  is  by  Reeve's 
parafiine  method,  which  the  author  prefers  to  the  celloidin  process. 

B.  Solger^^i,  recommends,  for  the  demonstrating  of  thesarco- 
lemma  of  a  frog's  muscle,  that  it  be  placed  for  from  three  to  five 
minutes  in  a  cold,  saturated  solution  of  ammonium  carbonate,  then 
teased  out  and  examined.  The  demonstration  is  more  complete 
if  the  animal  be  previously  kept  for  several  weeks  in  captivity. 

A.  OppeUlJthus  applies  Golgi's  method  for  demonstrating  the 
ultimate  bile-ducts  of  the  liver :  A  piece  of  rabbits'  liver  is  treated 
with  the  potassium-bichromate  solution,  which  is  rapidly  strength- 
ened from  2  to  5  per  cent. ;  in  about  three  weeks  place  in  a  f -per- 
cent, solution  of  silver  nitrate.  A  few  days'  immersion  seems  to 
stain  the  ducts. 

Burkhardtji^^ gives  the  following  method  of  staining  amyloid 
tissue :  Stain  the  sections  in  a  moderately  strong  solution  of  gen- 
tian-violet in  aniline  water ;  decolorize  in  a  solution  of  hydrochloric 
acid  (1  to  10)  for  ten  minutes;  the  amyloid  portions  of  the  tissue 
are  then  a  dark  purple,  the  other  portions  colorless ;  then  wash  in 
water  and  clear  up  in  a  solution  of  potassium  acetate. 

F.  Sanfelice^^  found  that  the  acid  or  alkaline  reaction  of  tis- 
sues may  be  recognized  by  staining  with  Boehmer's  hsematoxylin 
(alkaline),  or  with  the  author's  iodized  haematoxylin  (acid).  -  Two 
precautions  must  be  observed :  First,  it  is  necessary  that  the  normal 
reaction  of  the  tissue  must  not  be  interfered  with,  hence  reagents 
such  as  chromic  acid  and  its  salts,  Miiller's  fluid,  and  Flemming's 
solution  are  unsuitable  fixatives.  The  author  used  absolute  alco- 
hol for  hardening  and  fixing,  and  also  corrosive  sublimate,  the 
excess  of  which  must  always  be  carefully  extracted  with  spirit. 
Second,  that  the  haematoxylin  solution  must  have  only  a  feeble 
reaction.  Among  the  instances  of  differential  staining  obtained  by 
tliis  method  it  is  mentioned  that  the  protoplasm  masses  in  the 
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ovary  and  testicle  of  selachians  are  colored  red  when  the  whole  of 
the  tissue  is  treated  with  the  alkaUne  solution,  a  fact  which  proves 
that  the  elements  undergoing  this  form  of  necrobiosis  acquire  an 
acid  reaction.  Goblet-cells  in  the  intestinal  mucosa  become  colored 
blue,  while  the  rest  of  the  tissue  remains  red.  Hence,  the  reaction 
of  goblet-cells  is  alkaline,  and  this  method  might  be  usefully 
employed  to  ascertain  the  reaction  of  tissues  or  elements  and  their 
products. 

New  Stain  for  the  Central  Nervous  System. — ^P.  Flechsig„J®^ 
recommends  this  method  for  demonstrating  the  condition  between 
ganglion-cells  and  nerve-fibres :  Harden  the  specimen  in  a  2-per- 
cont.  aqueous  solution  of  chromate  of  potash ;  cut  into  sections  not 
less  than  ^  minim  and  place  in  96-per-cent.  alcohol ;  stain  in 
a  solution  of  extract  of  red  wood  at  a  temperature  of  35°  C.  (95° 
F.)  for  from  three  to  eight  days ;  then  decolorize  after  Pal's  method 
for  logwood  stain.  The  decolorizing  must  be  complete,  and  is 
best  attained  thus :  Each  section  is  placed  in  3  cubic  centimetres 
of  a  ^  to  ^  per-cent.  solution  of  permanganate  of  potash,  where  it 
remains  until  the  solution  has  lost  its  bluish  color;  then  place  in 
this  decolorizing  fluid :  aq.  dest.,  200 ;  acid,  oxalic,  1 ;  potassium 
sulphate,  1.  When  the  decolorization  is  nearly  complete  return  to 
the  permanganate  solution  and  again,  if  necessary,  to  the  decolor- 
izing fluid,  etc.,  until  the  yellow  color  has  entirely  disappeared 
from  the  section.  (The  redwood  stain  is  made  after  the  following 
formula  of  Wilhelm  Freiherr  von  Branca :  Pure  extract  of  Japa- 
nese redwood,  1,  is  dissolved  in  10  alcohol,  absolute,  which  is 
diluted  with  900  aq.  dest,  and  the  resultant  carefully  dissolved  by 
a  saturated  solution  of  equal  parts  of  sulphate  of  soda  and  tartaric 
acid.)  The  specimen  can  now  be  dehydrated  and  mounted.  He 
also  gives  directions  for  combining  Golgi's  subUmate  stain  with 
the  above. 

Stain  for  Central  Nervous  System, — Kultschitzkij^i recom- 
mends the  following  stain:  The  tissue  hardened  in  Miiller's  fluid 
(though  that  of  Ehrlich  is  preferred)  is  imbedded  in  celloidin,  sec- 
tioned and  treated  by  a  stain  made  as  follows:  Dissolve  1  gramme 
of  hsematoxylin  in  sufficient  absolute  alcohol  to  effect  perfect 
solution;  mix  20  cubic  centimetres  (5|  drachms)  of  a  satumted 
solution  of  boric  acid  with  80  cubic  centimetres  {2^i^  ounces)  of 
distilled  water,  and  to  the  mixture  add  the  solution  of  hsematoxylin. 
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The  liquid  will  at  first  be  yellow,  but  changes  to  a  dark  red 
in  the  course  of  two  or  three  weeks. 

To  use:  Filter  into  a  watch-glass,  and  then,  by  means  of  a 
glass  rod  dipped  into  glacial  acetic  acid,  render  the  liquid  distinctly 
acid.  The  sections  may  now  be  placed  in  it.  After  remaining  for 
fiftieen  minutes  the  meduUated  fibres  will  have  taken  on  a  dark- 
violet  or  blue  color,  the  remaining  element  being  stained  from  a 
light^yellow  to  a  reddish-yellow  or  orange  color.  This  diflFerenti- 
ation  becomes  more  marked  with  the  length  of  time  that  the 
sections  remain  in  the  stain ;  at  the  end  of  twenty-four  hours  a  very 
perfect  diflerentiation  is  secured,  and  thus  any  intermediate  grade 
of  staining  may  be  obtained.  If  the  best  results  are  desired,  the 
sections  should  now  be  removed  into  a  saturated  solution  of  lithium 
carbonate  and  left  for  twenty-four  hours.  Afl;er  thorough  washing 
in  alcohol,  clear  and  mount  in  balsam,  or  examine  in  glycerin. 

E.  Zettnow„iJ!^  finds  that  the  orthochromatic  power  of  eosin- 
silver  plates,  used  in  photomicrography,  is  due  to  the  erythrosin  or 
its  silver  combinations,  and  not  to  eosin.  The  erythrosin  plates 
are  extremely  sensitive  to  yellow  rays,  and  as  long  as  this  kind  of 
light  predominates  the  delineation  is  unsurpassable.  Sharp  nega- 
tives can  be  obtained  with  a  mineral-oil  lamplight  and  the  ordinaiy 
low-power  objectives,  and  this  without  a  filter.  With  sunlight  or 
with  light  containing  many  blue  rays,  they  fail. 

F.  J.  Paul,  ]^  in  making  some  studies  on  the  relative  perma- 
nency of  microscopical  specimens  under  the  influence  of  different 
staining  and  mounting  agents,  many  of  the  specimens  having  been 
preserved  for  twenty  years,  comes  to  the  following  conclusions : 
The  old  method  of  hardening  cubes  in  a  1-per-cent.  solution  of 
chromic  acid  for  three  to  four  weeks,  transferring  to  glycerin,  sec- 
tioning, and  then  mounting  in  glycerin  and  fixing  the  cover-glass 
with  a  mixture  of  gold-size  and  Brunswick  black  shows  no  change 
in  twenty  years.  No  stains  were  employed  with  the  method.  As 
a  mounting  medium  for  stained  tissues  he  prefers  natural  Canada 
balsam,  as  being  far  superior  to  glycerin,  dammar  (in  particular) 
and  balsam,  combined  with  a  solvent,  as  benzol,  etc.  Carmine  is 
the  most  permanent  of  stains,  not  having  faded  in  the  worst  speci- 
mens. When  it  is  desired  to  photograph  or  draw  the  details  of  a 
specimen,  he  prefers  Fan-ant's  medium — ^also  quite  permanent  as 
a  preservative — to  balsam,  as  specimens  mounted  in  it  are  not 
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overcleai-ed.  The  stains  he  employs  in  this  case  is  hsematoxylin 
and  cosin.  As  a  hardening  fluid  he  prefers  a  2-per-cent.  solution 
of  ammonium  bichromate,  sections  from  it  taking  the  stain  more 
readily. 

L.  Minor  ^^^  finds  that  an  electrical  current  passed  through  a 
specimen  of  spinal  cord  immersed  or  previously  partly  hardened 
in  Miiller's  fluid  very  much  accelerated  the  hardening  process. 
The  specimen  which  had  been  in  contact  witli  the  positive  pole  was 
hardened  through  and  through  as  if  it  had  been  in  Miiller's  fluid 
for  months.  The  color  was  a  dark  brown.  That  portion,  on  the 
contrary,  which  had  been  in  contact  with  the  negative  pole  was 
somewhat  pufl^y,  especially  toward  the  centre,  and  was  of  a  doughy 
consistency,  and  of  a  light^yellow  color.  In  the  experiments  the 
specimens  were  exposed  to  the  current  for  a  period  of  four  or  five 
days.  He  states  that  the  process  did  not  seem  to  work  harmfully 
on  the  specimens,  as  they  took  the  various  stains  well  and  the 
microscopical  structures  were  well  defined. 

Wiedemann  ^i  comments  on  the  experiments  and  points  out 
that  these  effects  of  the  electrical  current  were  noticed  as  long  ago 
as  1860,  and  depend  upon  the  so-called  electrical  endosmosis. 
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TUBERCULOSIS. 

All  works  on  tuberculosis,  during  the  past  year,  have  faded 
into  insignificance  before  the  announcements  of  Koch  as  they 
came  to  us  from  Berlin.  Beginning  with  a  short  statement  of  the 
results  he  has  obtained  on  animals,  made  to  the  International 
Medical  Congress,  at  Berlin,  in  August,  followed  by  a  preliminary 
statement  of  the  results  of  the  cUnical  experiments  upon  animals 
and  men,  published  in  November,  and  finally  completed  by  the 
statement  of  what  the  material  used  against  tuberculosis  is,  which 
has  been  announced  before  this  article  goes  to  press,  the  whole 
forms  one  of  the  most  interesting  episodes  in  medicine  of  the 
present  day. 

The  preliminary  statement  was  to  the  effect  that  he  had,  by 
reason  of  his  many  experiments  upon  animals,  and  afler  many 
failures,  obtained  a  material  which  prevented  the  further  develop- 
ment of  tuberculosis  in  the  guinea-pig, — even  going  so  far  as  the 
arrest  and  cure  of  a  process  already  started.  This  was  followed  by 
carrying  the  experiments  furtlier  and  applying  the  material  to  man, 
the  supply  being  funiished  by  Koch  to  various  practitioners  in 
different  parts  of  the  world  for  the  sole  purpose  of  testing  its  effects 
upon  human  beings  from  the  clinician's  point  of  view. 

The  method  of  preparing  this  material  was  kept  secret  for 
what  seemed  to  be  good  and  sufficient  reason,  and  there  has  never 
been  a  basis  for  the  slightest  doubt  that,  when  the  proper  time 
came,  it  would  be  told.  It  seems  proper  to  speak  of  this  in  order 
to  prevent  the  spreading  of  the  accusation  that  has  been  made 
against  him  for  keeping  the  remedy  secret  as  long  as  he  did;  it 
would  not  have  been  done  excepting  for  reasons  over  which  he  had 
no  control. 

(M-l) 
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As  a  matter  of  interest,  some  of  the  references  as  to  where 
these  statements  of  Koch's  may  be  found  are  given.  The  pre- 
liminary announcements  are,  of  course,  in  the  "  Transactions  of  the 
International  Medical  Congress"  for  1890. 

The  first  series  of  cases,  as  published  in  the  numbers  of  the 
Deuiaclie  Medicinische  Woclienachrift  and  the  Berliner  Miniache 
Wocfienschrift^  during  the  fall  of  1890,  have  been  collected  and 
published  in  a  series  of  small  pamphlets  called  ''  Robert  Koch's 
Heilmittel  Gegen  die  Tuberculose." 

The  plate  accompanying  the  cases,  which  are  preceded  by  a 
short  introduction  by  Koch  himself,  illustrates  the  idea  thus  far 
obtained  in  regard  to  the  histological  appearance  as  produced  by 
the  action  of  this  material.  Koch  has  suggested  the  name 
"  parataloid  "  for  it,  and  this  seems  the  term  proper  to  apply.  The 
plate  shows  the  condition  of  the  bacilli  scattered  among  the  cells 
before  treatment,  and  their  appearance  as  collected  together  after 
treatment,  by  some  action  of  the  material  itself  Just  what  this 
material  is  and  what  its  action  is,  so  far  as  our  knowledge  at 
present  goes,  it  seems  quite  proper  to  state  by  an  extract  from  an 
address  given  by  the  writer  of  this  article. 

This  address  was  made  before  the  announcement  of  the  method 
of  preparation  of  the  material  came  to  hand,  and  before  the  writer 
had  any  reasons,  excepting  those  obtained  from  bacteriological 
work,  for  his  supposition. 

Before  speaking  of  what  the  material  is,  it  is  quite  necessary 
to  emphasize  carefully  what  it  is  not,  and  therefore  it  should  be 
understood,  in  the  first  place,  that  it  is  distinctly  not  a  vaccine.  It 
bears  not  the  slightest  resemblance  to  one ;  and  it  is  very  easy  to 
see  why,  when  one  recalls  what  a  vaccine  is.  A  vaccine  requires  for 
its  effect  and  action  something  in  the  nature  of  vitality,  presum- 
ably a  micro-organism.  There  must  be  something  present  capable 
of  self-reproduction.  It  must  have  some  vitality,  and  the  best 
example  of  a  vaccine  is  that  which  we  see  employed  eveiy  day  as  a 
preventive  against  small-pox.  A  vaccine  has  distinctly  the  power  of 
self-reproduction.  If  a  minute  amount  is  introduced  into  an  abrased 
part,  a  local  reaction  of  a  very  marked  degree  is  set  up.  This  is 
the  result  from  the  action  of  a  vaccine,  and  does  not  occur  in  our 
experiments  with  parataloid. 

Again,  it  is  distinctly  not  an  attenuated  virus.     All  of  the 
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French  methods  of  procedure  against  infectious  disease,  so  far  as 
completed  research  has  been  obtained,  have  been  in  the  line  of  at- 
tenuated virus,  vi^hich  simply  means  that  the  specific  agent  in  the 
prevention  of  any  specific  disease  is  deprived  of  a  portion  of  its 
virulence  by  being  subjected  to  artificial  modifications  of  cultiva- 
tion under  varjing  conditions:  by  increasing,  for  example,  the 
temperature  in  which  it  is  developed,  by  a  change  in  the  amount 
of  atmospheric  pressure,  or  by  a  change  in  the  supply  of  oxygen. 
In  this  way  something  of  the  proi)erties  of  the  organism  may  be 
altered,  and  the  virus^ — for  example,  that  of  anthrax — Closes  its 
power  to  produce  the  full  and  violent  forms  of  the  disease  in  some 
such  way  as  tliat  suggested.  The  bacilli  of  anthrax,  which,  under 
ordinary  conditions  of  cultivation,  and  in  full  possession  of  their 
virulence,  wiU  produce  death  in  twenty-four  hours  in  the  lower 
animals,  may  be  so  changed  in  their  power  of  producing  the  dis- 
ease, and  yet  retaining  their  power  of  growth,  that  when  intro- 
duced, even  in  large  quantities,  into  an  animal  economy,  they 
effect  only  partial  or  no  disturbance.  This  is  an  illustration  of  an 
attenuated  virus. 

Another  example  is  furnished  by  the  methods  of  treating  the 
spinal  cord  of  animals,  especially  rabbits,  dead  of  rabies.  The 
cords  of  such  animals  contain  the  virus  in  its  full  intensity,  and 
when  subjected  to  certain  conditions  of  drying  they  gradually 
lose  their  power  to  reproduce  the  disease,  until,  at  the  end  of  two 
weeks,  they  have  no  such  power  at  all.  During  these  two  weeks 
the  strength  of  the  virus  is  gradually  attenuated.  We  must, 
therefore,  exclude  any  consideration  of  Koch's  material  as  an  at- 
tenuated virus,  because  absolutely  none  of  the  results  which  follow 
the  injection  of  this  material,  either  into  man  or  into  the  lower 
animals,  resembles  anything  which  we  can  in  the  least  ascribe  to 
the  action  of  an  attenuated  virus.  We  have  no  production  of 
anything  in  the  way  of  a  modified  form  of  tuberculosis,  the  pro- 
duction of  the  modified  form  of  the  disease  being  one  of  the  great 
cardinal  principles  in  the  action  of  an  attenuated  virus.  Neither 
is  there  any  method  of  procedure  necessary  before  using  the 
material  which  could  in  the  least  ally  it  with  those  conditions  used 
in  the  procuring  of  the  attenuation  of  an  ordinary  virus.  There- 
fore, having  shown  that  Koch's  material  is  neither  an  attenuated 
virus  nor  a  vaccine,  what  else  can  it  be  ] 
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And  now  we  come  to  the  knowledge  gained  in  years  past  in 
bacteriological  research,  a  consideration  of  which  enables  us  to 
give  without  much  hesitation  what  seems  to  be  a  fair  explanation 
of  what  this  material  is ;  and,  in  order  that  it  may  be  clearly  under- 
stood, a  few  words  in  regard  to  the  behavior  of  bacteria  under 
cultivation  are  necessary. 

As  most  of  us  know,  the  method  of  growing  bacteria  is,  com- 
monly speaking,  by  the  employment  of  test-tubes  filled  for  about 
one-third  of  their  length  with  nutrient  gelatin,  or  some  material 
more  or  less  favorable  for  the  development  of  the  bacteria  under 
observation.  The  method  of  planting  the  bacteria  in  the  tubes  is 
by  means  of  a  platinum  wire,  sunk  in  the  end  of  a  glass  rod,  and 
with  one  end  free.  The  free  end  is  dipped  in  the  material  con- 
taining the  organism,  and  then  immediately  plunged  directly 
through  the  centre  of  the  nutrient  material.  The  result  of  such 
a  procedure  is  a  visible  line  through  the  centre  of  the  gelatin. 
If  tliis  is  kept  under  observation  for  a  short  time,  dependent  upon 
that  necessary  for  the  development  of  the  colony  of  bacteria,  there 
is  observed  a  gradual  thickening  of  this  line  on  all  sides,  and  occar 
signally  an  elevation  above  the  gelatin ;  then  a  further  spreading 
of  this  colony  of  bacteria  does  not  go  on  any  more  at  any  time. 
For  a  long  time  it  was  difficult  to  explain  why  this  cessation  of 
growth  occurs,  but  the  knowledge  that  has  come  to  us  of  late  years 
funiishes  a  perfect  explanation  of  why  the  colony  does  not  further 
spread,  and  also  why  its  vitality  is  not  destroyed...  The  bacteria  take 
from  the  nutrient  gelatin  certain  elements  necessary  for  their  de- 
velopment. They  leave,  therefore,  the  nutrient  gelatin  in  a  state 
of  partial  chemical  decomposition,  and  these  unstable  chemical 
elements  come  together  and  form  new  chemical  compounds ;  all 
of  which  occurs  directly  along  the  outline  of  the  colony.  Among 
these  new  chemical  compounds  have  been  found  during  the  last 
few  years  an  entirely  new  series  of  alkaloids,  of  such  unstable 
chemical  nature  that  we  are  unable,  in  many  cases,  to  separate 
them,  to  analyze  them,  or  to  determine  their  chemical  symbols. 

The  great  element  in  this  difficulty  lies  in  the  fact  that  most 
of  these  alkaloids  are  destroyed  by  a  low  degree  of  heat,  and,  as 
we  know,  chemistry  depends  largely  upon  an  extreme  degree  of 
heat  for  many  of  its  analyses. 

Some  of  these  new  chemical  compounds,  however,  are  not 
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destroyed  by  such  low  degrees  of  temperature,  and  it  is  evidently 
to  this  class  that  this  new  material  belongs ;  and  each  variety  of 
bacteria  produces  in  a  given  nutrient  material  a  special  alkaloid  (a 
ptomaine  or  a  toxalbumin)  which  is  inhibitory  to  its  further  growth, 
but  does  not  destroy  its  vitality.  This,  it  seems,  furnishes  a  very 
perfect  explanation  of  what  Koch's  material  must  be,  if  the  expla- 
nation of  what  goes  on  within  the  body  after  its  use  is  correct ; 
and  the  same  idea  is  applicable  not  only  in  the  disease  tubercu- 
losis, but  there  have  already  been  announced  researches  suggesting 
the  possibility  of  arresting  the  progress  of  other  diseases.  In  the 
same  way  the  result  is  said  to  have  been  obtained  in  anthrax,  and 
there  is  strong  hope  of  similar  results  in  diphtheria,  scarlet  fever,  and 
tetanus.  It  appears,  therefore,  that  this  material  can  be  nothing 
else  than  the  ptomaine,  or,  probably,  more  correctly,  the  toxalbumin 
resulting  from  the  development  of  the  bacillus  of  tuberculosis  in 
some  medium  which  permits  of  its  being  separated  out  of  the 
nutrient  material  aft«r  the  bacilli  of  tuberculosis  have  produced  it. 
Precisely  in  what  nutrient  material  the  organism  is  grown,  or  what 
the  exact  method  of  removal  is,  is  not  distinctly  stated. 

As  a  corollary  to  what  has  been  said,  it  follows  most  emphat- 
ically that  this  treatment  is  not  an  inoculation.  An  inoculation 
requires  the  introduction  of  something  vital  which  will  produce 
its  kind, — will  reproduce  itself,  in  other  words, — ^but  this  is  distinctly 
what  Koch's  material  will  not  do. 

The  treatment  is  accomplished  by  a  subcutaneous  injection, 
not  by  an  inoculation.  It  equally  follows  that  Koch's  material 
has  nothing  in  common  with  a  lymph.  It  is  not  a  lymph,  and,  if 
any  one  will  take  the  pains  to  look  up  the  meaning  of  the  word 
lymph,  it  will  appear  very  sharply  that  this  material  does  not 
accord  with  the  definition  there  given.  The  proper  term  is  that 
already  spoken  of  as  having  been  suggested  by  Koch  himself, 
''^  parataloid.^* 

It  is  not  exactly  known  what  the  derivation  of  the  word  is, 
but  it  seems  to  come  from  analogy  with  those  given  to  others  of 
the  bacterial  alkaloids  or  ptomaines.  It  should  be  stated  that 
these  ptomaines  are  the  product  of  bacteriological  development, 
and  it  should  also  be  distinctly  understood  that  they  are  not  in 
any  way  excreta  of  the  bacteria  themselves.  They  are  simply  a 
product  coming  from  the  nutrient  material  left  behind,  aft;er  the 


M-6  ERNST   AND  JACKSON.  [Tubepcuiosu. 

bacteria  have  absorbed  some  of  the  elements  of  the  origmal  cora- 
pouud  of  which  the  material  was  made  up. 

The  action  of  pamtaloid  is  of  two  kinds :  fii-st,  local, — ^that 
is,  localized  at  the  place  where  the  pathological  process  is  going  on, 
not  at  the  point  of  injection ;  and,  second,  general  or  systemic. 
These  two  reactions  have  been  so  fully  explained  in  the  clinical 
papers  containing  the  account  of  cases  treated  with  the  material 
that  a  description  of  them  would  be  out  of  place  here. 

The  claim  that  has  been  put  forth  by  Koch  himself  has  thus 
far  apparently  been  verified  by  the  clinical  observation  made, — 
not  the  claims  made  by  those  ignorant  of  the  action  of  the  ma- 
terial ;  for  no  one  who  knew  Koch's  ideas  ever  thought  that  it 
was  to  be  a  universal  panacea  against  tuberculosis. 

The  method  of  action  is  not  a  germicidal  one,  so  far  as  the 
vitality  of  the  bacilli  of  tuberculosis  is  concerned ;  but  there  seems 
to  be  produced  about  the  tuberculous  nodules  containing  the 
bacilli  a  necrosis  of  the  unaffected  or  the  partially  affected  tissues, 
resembling  very  closely  Weigert's  coagulation  necrosis.  There  is, 
therefore,  built  up  an  apparent  wall  of  material  unfavorable  for 
the  development  of  the  bacilli  of  tuberculosis,  and  their  further 
spreading  is  by  this  means  prevented. 

In  cases  where  the  extrusion  of  the  tuberculous  material  is 
possible  after  the  coagulation  necrosis  has  occurred,  this  extrusion 
is  the  natural  solution  of  the  disposal  of  this  tuberculous  material. 

In  places  where  this  is  not  possible,  one  of  two  things  must 
orcur, — either  absorption  or  removal  by  surgical  interference, — and 
this  at  once  limits  very  largely  the  good  results  that  can  be  hoped 
for  from  the  application  of  Koch's  material  to  persons  affected 
with  tuberculosis. 

During  tli:)  coming  year  it  is  to  be  hoped  that  a  more  exact 
statement  may  be  made  as  to  the  nature  and  chemical  composition 
of  the  material  of  which  we  have  been  speaking ;  but  it  is  not 
too  early  now  to  impress  as  vigorously  as  possible  that  the  dangers 
from  its  careless  or  ignorant  use  are  almost  innumerable.  It  is 
undoubtedly  one  of  the  most  powerful  agents  that  has  ever  been 
employed  in  therapeutics,  and  unless  perfectly  and  properly  made, 
properly  handled,  and  used  with  all  the  precautions  that  can  be 
employed,  will  unquestionably  do  more  harm  than  good;  and, 
therefore,  those  who  are  unfamiliar  with  its  workings  and  with  its 
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power  should  be  exceedingly  cautious  in  regard  to  its  free  employ- 
ment. It  could  be  almost  said,  now,  that  its  general  use  ought 
never  to  be  attempted  and  that  it  never  should  be  used  at  all  ex- 
cepting by  those  who  are  quite  familiar  with  its  dangers.  That  this 
word  of  warning  should  be  heeded  is  too  much  to  hope  for;  that 
it  is  necessary  is  unquestionable. 

This  subject  of  the  cure  of  tuberculosis  is  one  of  such  vital 
importance  to  the  community  at  large,  and  the  introduction  of 
Koch's  method  marks  such  an  era  in  the  advance  of  bacteriology, 
that  it  has  seemed  well  to  give  so  much  space  to  it. 

If  the  hopes  raised  by  the  promise  are  in  any  way  satisfied,  the 
stride  that  has  been  made  is  something  allhost  incalculable.  It  means 
the  beginning  of  a  new  era  in  the  treatment  of  disease  that  will 
be  based  more  completely  upon  experimental  methods  than  has 
ever  been  the  case  before. 

The  appUcation  of  the  same  ideas  from  these  broad  lines 
of  investigation,  as  suggested  by  the  results  in  tuberculosis,  is 
much  more  a  question  of  time  and  money  than  of  brains ;  the 
latter,  competent  to  carry  out  investigations  intelligently  in  the  di- 
rection here  indicated,  are  not  unknown  to  us.  What  is  needed  is 
the  establishment  of  institutions,  thoroughly  well  endowed,  which 
will  permit  such  investigations  to  be  carried  on  in  this  country, — 
institutions  as  well-equipped  and  as  good  as  is  Koch's,  the  Pasteur 
Institute,  the  new  institute  at  St.  Petersburgh,  and  one  or  two 
others  on  the  continent  of  Europe. 

Zagari  ,2?t  fed  dogs  with  the  organs  of  those  who  had  died  of 
tuberculosis,  and  found  that  the  bacilli  were  as  virulent  as  they 
appeared  in  the  dejecta.  This  is  noteworthy,  as  the  acidity  of  the 
gastric  juice  of  dogs  is  high.  Zagari  also  submitted  the  bacilli  of 
tuberculosis  to  the  action  of  the  gastric  juice  outside  of  the  body. 
After  three  or  four  hours'  exposure  at  38^  C.  (140°  F.)  the  bacilli 
possessed  their  full  virulence.  After  six  to  eight  hours  their  viru- 
lence had  diminished ;  after  eighteen  to  twenty-nine  hours  it  was 
completely  lost. 

SPECIAL  ORGANISMS. 

Typhoid. — Hildebrandtn^^^ reports  that  he  found  in  a  seven 
months'  fcetus,  from  a  case  of  typhoid  fever,  bacilli  of  typhoid. 
He  obtained  a  pure  culture  of  the  bacilli  from  the  blood.  There 
was  no  microscopic  evidence  of  typhoid  in  the  foetus,  except  a  slight 
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enlargement  of  the  spleen  and  a  few  enlarged  follicles  in  the  in- 
testines. The  bacilli,  cultivated  from  the  foetus,  agreed  in  their  bio- 
logical characteristics  and  in  their  reaction  to  coloring  matters, 
in  all  respects,  with  the  bacilli  of  Eberth.  This  case  adds  a  fifth 
to  the  4  previous  cases  of  intra-uterine  infection  with  typhoid  fever 
reported  by  Eberth. 

Holz  r^u  gives  a  long  series  of  elaborate  conclusions,  as  the 
result  of  experimental  researches  on  a  method  of  observation  of 
the  typhoid  bacillus  which  seems  to  be  unsatisfactory  by  reason 
of  the  recent  researches  of  Babes. 

Janowski^^^^^.  reviews  the  work  done  on  the  typhoid  bacillus, 
and  he  studies  the  effect^pon  this  organism  of  sunlight,  various 
temperatures,  and  nutrient  media.  He  has  not,  however,  suc- 
ceeded as  yet  in  finding  any  diagnostic  sign  by  which  this  organ- 
ism can  be  differentiated. 

Kitasato  B.T^»  gives  a  chemical  diagnostic  property  of  the 
typhoid  bacillus,  namely,  the  negative  indol  reaction  of  this 
bacillus  as  distinguishing  it  from  other  similar  bacteria. 

Kitasato's  method  of  procedure  was  as  follows :  He  added  to 
an  alkaline  peptone-bouillon  culture  of  the  bacilli  which  he  wished 
to  examine  1  cubic  centimetre  (15  minims)  of  a  solution  of 
nitmte  of  potassium  {j^jf  part  of  the  nitrate  of  potassium  to  100 
parts  of  water),  then  a  few  drops  of  concentrated  sulphuric  acid. 
If  indol  is  present,  there  appears  a  rose  or  deep  red  color.  No 
color  appears  in  a  culture  of  the  typhoid  bacilli.  Also,  an  exact 
chemical  examination  of  the  culture  failed  to  show  the  presence 
of  either  indol  or  skatol.  He  gives  a  bible  of  the  indol  reaction 
of  many  bacteria,  positive  and  negative :  cholera,  Brieger,  Deneke, 
and  several  bacilli  found  in  water  or  earth  give  a  strong  indol  re- 
action. Typhoid  bacilli,  many  cocci  of  pus-formation,  blue  milk, 
and  others  give  a  negative  reaction  as  to  indol. 

Pfuhl  kJSJ.,.  has  found  in  the  water  of  the  Elbe  a  bacillus 
which  presented  the  same  biological  characteristics  as  the  bacillus 
of  typhoid  fever,  differing  from  the  latter  only  in  that  it  has  no 
power  of  motion. 

Pfeiffer  8,73,  has  made  an  extended  study  of  the  vibrio 
Metschnikoff",  a  microbe,  biologically  and  morphologically,  very 
similar  to  the  cholera  spirillum.  He  considers  that  they  present 
some  morphological  differences,  especially  as  to  their  appearance 
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Zeitachrif^  Tiir  Hygiana. 
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Zaitschrlft  fur  Hyglane. 
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in  gelatin  plate  culture ;  and  the  conclusions  that  he  has  drawn, 
as  the  result  of  his  work,  are  as  follow :  1.  Cholera  Asiatica  and 
vibrio  MetschnikofF  are  morphologically  similar,  but  diflFer  in  the 
form  of  their  colonies  on  gelatin  plates.  2.  Both  species  of  bac- 
teria give,  under  similar  conditions,  the  cholera-red  reaction ;  never- 
theless, it  is  easy  to  distinguish  both  kinds  of  organisms,  since  (3) 
the  vibrio  Metschnikoff  is  extraordinarily  pathogenic  for  pigeons, 
while  the  spirillum  of  cholera  possesses  almost  no  virulence  for 
these  birds.  4.  It  is  possible  to  render  pigeons  and  guinea-pigs 
immune  against  the  vibrio  MetschnikofF.  5.  An  immunity 
against  Cholera  Asiatica    for  animals  inoculated    with  the  vibrio 

Metschnikoff  and  recovered  cannot  be  established.  (See  colored 
plate.) 

Explanation  of  the  Flate. — Fig.  1.  Qelatin  plate  of  vibrio  M.  exactly  24  houre 
old,  grown  at  a  room  temperature  of  2fP  C. ;  natural  size.  Fig.  2.  Gelatin  plate  of 
vibrio  M.  about  24  hours  old  ;  magnified  50  times.  Fig.  8.  Needle  culture  of  vibrio 
M.  in  10-per-cent.  gelatin.  Fig.  4.  One  of  the  growing  colonies  magnified  100  times. 
Fig.  5.  The  heart-blood  of  a  pigeon  dead  of  vibrio  septicfiemia.  Cover-glass  prepa- 
ration stained  with  fuchsin.  Zeiss  apochromatic  2  mm.,  aperture  1.40.  Magnified 
1000  times.  Fig.  6.  Cover-glass  preparation  of  vibrio  M.  Gelatin  plates,  fuchsin 
stain.    Zeiss  apochromatic  2  mm.,  aperature  1.40.    Magnified  1000  times. 

Our  corresponding  editor  Levison,  of  Copenhagen,  sends  us 
an  account  of  the  work  of  Nielsen  upon  the  bacteria  found  in 
the  water-supply  of  Copenhagen.  This  author  has  made  a  very 
careful  bacteriological  examination  of  the  water-supply  of  Copen- 
hagen, and  succeeded  in  cultivating  fifty-five  varieties  of  bacteria 
from  it;  but  none  of  them  were  identical  with  the  bacteria  of 
typhoid,  cholera,  etc.  All  the  bacteria  cultivated  from  the  water 
are  very  exactly  described  in  regard  to  shape,  growth,  etc.  Four 
of  them  are  reproduced  aft«r  photo-micrographs  in  the  original 
paper.  No.  13,  that  he  calls  "spirillum  aurantiacum,"  resembles 
very  closely  the  bacillus  of  Prior-Finkler.  It  is  only  found  in  the 
water  before  filtration.  No.  32,  the  "  bacillus  pseudo-typhosus," 
is  in  most  respects  similar  to  the  bacillus  of  typho-abdominalis, 
and  can  only  be  differentiated  from  this  baciUus  by  the  appearance 
of  the  culture  on  potatoes.  While  the  bacillus  of  typhoid,  when 
inoculated  upon  sterilized  potato,  rapidly  grows  and  covers  the 
whole  surface  with  nn  imperceptible  and  moist  culture,  the  bacillus 
pseudo-typliosus  will  not  spread  further  than  the  spot  where  it  was 
first  inoculated.  When  some  particles  of  the  gelatin  have  been 
transported  to  the  potato  by  the  inoculation,  this  seems  to  be  able 
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to  carry  somewhat  further  out  the  growth  of  the  bacillus  pseudo- 
typhosus. 

The  diflFerence  between  this  innocuous  bacillus  and  the  bacillus 
typho-abdominalis,  though  constant  and  important,  can  readily  be 
overlooked,  and  it  is  very  probable  that  some  of  the  authors  who 
seem  to  have  found  the  bacillus  of  typhoid  fever  in  potable  water 
have  really  found  but  this  bacillus  pseudo-typhosus. 

No.  42,  described  by  Nielsen,  is  a  spirillum,  presenting  also 
the  so-called  "  comma  "  form,  and  growing  in  yellow  colonies  an 
gelatin. 

No.  51  is  a  large  and  thick  spirillum,  also  in  "comma" 
shape. 

Anthrax. — Chauveau  a^„  has  succeeded  in  rendering  cultures 
of  anthrax  absolutely  inert  by  subjecting  them  to  a  pressure 
of  three  to  three  and  one-half  atmospheres  of  pure  oxygen.  Cul- 
tures so  treated  were  inert,  even  when  injected  in  large  quantities 
into  the  most  susceptible  animals,  such  as  young  mice  and  young 
guinea-pigs.  Animals  inoculated  with  cultures  so  deprived  of 
virulence  were  rendered  immune  to  subsequent  inoculations  with 
virulent  cultures.  Chauveau's  method  was  to  inoculate  with  the 
non-virulent  culture  at  intervals  of  a  week,  at  first  injecting  2 
drops  and  gradually  increasing  to  3  cubic  centimetres  (48 
minims).  Cultures  deprived  of  all  virulence  could  not  be  rendered 
virulent  according  to  Pasteur's  method  of  introducing  the  bacilli, 
first  into  the  most  susceptible  animals  and  then  into  those  less  sus- 
ceptible ;  but  Chauveau  obtained  the  same  end  by  special  methods 
of  cultivation.  He  found  that  the  bacilli  recovered  their  virulence 
when  grown  in  pure  culture  media,  especially  if  a  little  fresh  blood 
was  added  to  the  media  and  if  the  air  was  partly  exhausted ;  in 
other  words,  a  return  of  viriilence  was  obtained  by  reversing  the 
process  by  which  the  virulence  had  been  diminished. 

Carcinoma, — AucheJ^»  presented  a  section  of  a  cancer  of  the 
breast,  whether  a  primary  cancer  of  the  breast  or  an  extension  of 
a  case  of  Paget's  disease  he  was  unwilling  to  assert  positively.  In 
the  carcinomatous  alveoli  and  in  the  prolongation  of  the  epidermis 
Auche  found  protoplasmic  bodies,  granular  and  provided  with  a 
nucleus  and  occasionally  with  a  nucleolus.  These  bodies,  con- 
sidered by  him  to  be  psorosperms,  were  situated  sometimes  in  tlie 
cells  and  sometimes  out  of  the  cells.     Auche  stated  that  if  this 
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case  was  a  primaiy  cancer  of  the  breast,  as  tlio  clinical  aspect  of  it 
rendered  it  probable,  it  was  the  first  case  in  which  psorosperma 
had  been  found. 

Rodent  Ulcer. — DubreuilhJ^*,  presented  to  the  Society  of 
Anatomy  and  Physiology  sections  of  a  rodent  ulcer  of  the  face  in 
which  were  found  coccidia.  These  bodies  were  granular,  oval, 
with  a  double  contour.  They  were  found  in  the  cells,  and  by  their 
presence  had  pushed  aside  the  cell-nucleus.  Dubreuilh  obtained  ^ 
the  best  results  by  treating  the  material  for  examination  with  osmic 
acid,  collodion,  and  coloring  with  Ehrlich's  acid  hasmatoxylon. 

JPBOi'osperms. — An  editorial  xJJS.w  refers  to  a  discussion  on 
psorosperms  in  the  Pathological  Society  of  London,  December 
17,  1889,  and  the  editor  speaks  of  these  bodies  as  found  in  Paget's 
disease,  molluscum  contagiosum,  and  in  '^  psorospermose  folliculaire 
v6getante." 

Cow-PcKc. — HervieuxMi»has  inoculated  a  liarge  number  of 
goats  with  cow-pox  and  produced  vesicles  identical  in  all  respects 
with  those  which  occur  in  calves.  Human  beings  inoculated  with 
the  serum  from  these  vesicles  had  vaccinia.  He  concludes  that 
goats  may  be  used  for  propagating  the  virus  as  well  as  calves. 
According  to  Crookshank,  it  has  been  known  since  the  time  of 
Jenner  that  goats  were  susceptible  to  vaccinia. 

Pi'otozoa. — A  note  ^  upon  pamsitical  and  pathological  pro- 
tozoa gives  a  review  of  various  articles,  espedally  that  by  Sjobrind. 
The  gist  of  the  article  is  the  emphasizing  of  the  announcement  of 
Koch  tlint  it  is  quite  possible  that  future  researches  will  render  it 
certain  that  the  product  of  the  bacteria,  and  not  the  bacteria  them- 
selves, are  the  pathogenic  agents  in  sundry  infectious  diseases. 
This  makes  it  worth  while  to  take  account  of  some  of  the  more 
recent  work  that  has  been  done  in  this  direction,  and  the  author 
goes  on  to  speak  of  the  studies  upon  malaria,  typhus,  and  so  on. 

The  importance  of  this  branch  of  study  of  pathogenic  micro- 
organisms can  hardly  be  overestimated.  By  reason  of  the  recent 
facts  that  have  been  brought  to  our  attention,  however,  it  is  neces- 
sary to  bear  in  mind  that  the  evidence,  upon  the  whole,  points  to 
the  presence  of  pathogenic  forms  of  protozoa,  causing  malignant 
growth  and  pathological  processes.  But  it  is  one  thing  to  discover 
such  forms  and  much  another  to  determine  absolutely  that  they 
really  are  sporozoa,  and  that  the  changes  are  primarily  induced  by 
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the  parasite  in  question.  So  far  no  one  has  discovered  any  means 
of  recognizing  sporozoa  outside  of  the  body.  They  have  not  been 
found  in  all  cases  of  cancer  or  epithelioma,  and  many  observers 
are  far  from  being  sure  that  the  description  given  of  the  epithelial 
cells  containing  this  organism  may  not  justly  apply  to  any  type  of 
cellular  degeneration  characterized  by  a  granulation  disposed  within 
the  envelope ;  yet  so  many  cases  have  been  published  in  which, 
besides  the  simplest  forms  being  found,  those  containing  spores 
liave  been  seen  in  the  latest  growth,  that  the  balance  of  evidence 
is  in  favor  of  the  parasitic  nature  of  these,  and  it  is  worth  while 
to  record  the  main  statements  that  have  been  published  up  to  the 
present  time  upon  so  interesting  and  important  a  subject 

An  article  by  Ramsay  Wright ,JJ,.  is  an  important  one.  At 
the  opening  of  the  new  biological  laboratory  in  Toronto  he  spoke 
of  the  sporozoa,  which  he  defined  as  special  low  fonns  of  animal 
life,  destined  to  attract  the  close  attention  of  pathologists  for  several 
years.  The  sporozoa  belong  to  the  sub-kingdom  Protozoa. 
They  are  unicellular,  increase  by  spore  formation ;  are  parasitic, 
and  possess  no  specialized  organ  of  locomotion  or  of  reproduction. 
Four  orders  are  distinguished,  namely,  Gregarinidia,  Sarcosporidia, 
Myxosporidia,  Microsporidia.  For  physicians  the  Gregarinidia 
present  the  greatest  interest,  as  to  this  order  belong  the  coccidia 
and  parasitic  organisms  recently  described  in  moUuscum  conta- 
giosum,  in  Paget's  disease,  and  in  "  psorospermose  folliculaire 
vegetante." 

Another  important  article  is  that  of  PfeifFer,  2.,  who  describes 
organisms  which  are  found  in  the  blood  of  several  kinds  of  birds, 
also  turtles  and  fishes,  which  he  places  in  the  same  class  as  the 
Plasmodium  of  malaria.  These  parasites  appear  in  the  red  blood- 
corpuscles,  and  are  short  rods  or  sickle-shaped.  The  body  of  the 
parasite  is  globular.  PfeifFer  considers  these  parasites  as  closely 
related  to  the  organism  found  in  human  beings  affected  with 
malaria. 

Diphthena. — D'Espine  and  Marignac,  J2!  present  an  inter- 
esting historical  and  experimental  article  upon  the  bacillus  of 
diphtheria.  They  found  the  bacillus  of  Loeffler  in  all  cases  of 
diphtheria.  Two  of  the  cases  were  membranous  laryngitis,  with- 
out any  affection  of  the  pharynx.  In  2  of  the  cases  which  pre- 
sented the  usual  clinical  symptoms  of  diphtheria  they  failed  to  find 
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the  bacillus  of  Loeffler.  Their  method  of  procedure  was  to  wash 
a  bit  of  false  membrane  in  distilled  water ;  then  triturate  it  with  a 
4-per-cent.  solution  of  boracic  acid,  which  does  not  kill  the  bacilli 
of  diphtheria ;  and  then  to  inoculate  tubes  of  blood-serum  or 
glycerin  agar, — preferably  the  former.  Colonies  of  the  bacilli 
of  diphtheria  grow  rapidly,  being  well  marked  at  the  end  of 
twenty-four  hours.     The  bacilli  have  no  power  of  motion. 

Brieger  and  Fraenkel  ^,  have  demonstrated  the  existence  of  a 
ptomaine  produced  by  the  bacillus  of  diphtheria,  which  produced 
in  animals  symptoms  identical  with  those  resulting  from  the  inocu- 
lation of  the  pure  culture  of  the  diphtheria  bacillus.  This  product 
was  obtained  by  filtering  the  culture  through  a  clay  filter  (Cham- 
berland).  Heating  up  to  60°  C.  (140°  F.)  destroyed  its  virulent 
properties.  As  this  poisonous  substance  belongs  to  the  class  of 
albumens,  Brieger  and  Fraenkel  suggest  the  name  of  toxalbumin 
for  this  and  allied  substances  obtained  from  cultures  of  anthrax, 
typhoid,  and  tetanus,  in  distinction  from  the  toxines,  which  have  a 
different  chemical  reaction. 

Distemper  in  Dogs. — ^Everett  Millais  ^JIm  has  made  a  bacterio- 
logical study  of  this  disease,  which  is  very  common  in  England 
and  very  fatal  to  well-bred  dogs.  Many  contract  the  disease  at 
the  shows  and  spread  it  when  they  return  to  their  kennels.  One 
attack  produces  immunity  to  others.  Its  chief  symptoms  are  dull- 
ness, loss  of  appetite,  nasal  discharge,  and  diarrhoea,  and  frequently 
pneumonia  and  bronchitis  are  present  as  complications.  Millais 
obtained  from  the  nasal  secretion,  in  a  case  of  distemper,  a  mixed 
culture  of  two  bacilli  and  one  micrococcus.  Animals  inoculated 
with  this  culture  had  the  disease.  The  three  microbes  were 
obtained  in  pure  culture.  The  micrococcus  and  bacillus  A. 
produced  no  effect  when  animals  were  inoculated  with  the  pure 
culture.  The  pure  culture  of  bacillus  B.  produced  distemper 
in  dogs.  This  bacillus  contained  spores,  as  shown  in  a  photograph. 
The  bacillus  liquefies  the  gelatin,  descending  as  a  flaky  tnass  in 
the  almost  clear  fluid,  which  is  covered  by  a  whitish  scum.  No 
mention  is  made  of  its  manner  of  growth  in  other  nutrient  me- 
diums. Millais  heated  a  pure  culture  of  the  bacillus  B.  at  60°  C. 
(140°  F.)  for  one  minute,  and  injected  5  cubic  centimetres  (1|  flui- 
drachms)  of  this  culture  into  puppies.  Puppies  so  treated  were 
protected  from  inoculation  with  the  pure  culture  of  bacillus  B. 
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The  puppies,  though  immuae  to  iuoculatioa  with  tliis  bacillus, 
wei^e  not  protected  against  the  disease  fEom  contact  with  violent 
cases.  Millais  considers  the  baciUus  B.  to  be  the  cause  of  the 
distemper. 

Hog*  Cholera. — Much  has  been  said  in  regard  to  hog-choleia ; 
but  little  that  is  definite  has  been  yet  reached.  Novya^  discusses 
the  toxic  product  of  the  bacillus.  SchweinitZg^  gives  a  pielioii- 
nary  account  of  the  ptomaine  from  the  culture  liquids  of  the  baciUi 
of  hog-cholera. 

Raccuglia/^A  comes  to  the  conclusion  that  the  American  swine 
plague  (hog-cholera)  and  the  German  schweineseuche  are  not 
identical,  as  they  differ  in  microscopic  appearances  and  in  vital 
reaction.  Much  more  work  is  necessary  before  the  exact  relation 
of  the  organisms  producing  similar  diseases  to  each  other  can  be 
definitely  made  out. 

Malaria, — Osier  ,S«  speaks  of  plasmodium  malarias  as  closely 
resembling  a  sporozoa,  and  Laveran^S^*  reviews  elaborately  all  work 
done  upon  malaria,  bringing  our  knowledge  of  this  disease  up  to  date. 

Jlfarcw??i?i«.—MandryMi!i» describes  acapsulated  bacillus,  found 
in  the  trachea  of  a  paralytic,  who  died  of  marasmus.  This  bacillus 
was,  in  its  morphological  and  biological  characteristics,  identical 
with  the  pneumonia  bacillus  of  Friedlander.  It  differed,  however, 
in  its  pathogenic  properties  in  that  it  produced  the  symptoms  of 
an  intense  septicaemia  in  white  mice,  and  occasionally  in  rabbits, 
whereas  doves  were  refractory  to  the  microbes.  He  doubts 
whether  a  microbe  of  the  same  biological  and  morphological  char- 
acteristics can  be  differentiated  by  its  pathogenic  properties.  He 
considers  this  bacterium  as  probably  a  more  virulent  variety  of  the 
bacillus  of  Friedlander. 

Meningitis, — ^Meningitis  of  bacterial  origin  ( Adenat  ^*^)  and  an 
essay  on  "Infectious  Endocarditis,"  by  Lyou^j^,are  reviewed  in  a 
very  complete  way.  Most  of  these  diseases  may  be  associated  with, 
and  are  probably  dependent  upon,  a  large  number  of  bacteria.  A 
clinical  differential  diagnosis  is  impossible.  A  part  of  the  organ- 
isms mentioned  are  the  pneumonia  bacillus  of  Friedlander,  the 
pneumonia  bacillus  of  Fraenkel,  the  streptococcus  pyogenes 
cand  the  staphylococcus  pyogenes  aureus,  the  bacillus  of  tubercu- 
losis, the  typhoid  bacillus,  and  many  otliers.  Special  emphasis 
should  be  given  to  the  fact  that  in  studying  the  etiology  of  infeo- 
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tions  diseases  we  must  differentiate  those  which  present  precisely 
the  same  clinical  symptoms,  in  accordance  with  the  exact  specific 
virus  or  micro-organism  concerned  in  the  production  of  the  special 
disease  under  observation  at  the  time.  This  is  a  point  which  is 
not  sufficiently  emphasized  in  the  work  of  the  physician  to-day ; 
but  it  is  one  which  is  brought  more  and  more  to  the  front  by 
experimental  work  in  bacteriological  laboratories. 

Red  Milk. — ^Menge  hJ2.»  describes  a  red  sarcina  which  causes  a 
red  color  in  milk.  This  organism  liquefies  gelatin  slowly,  grows 
on  agar  and  luxuriantly  on  alkaline  potatoes.  Many  microbes 
cause  a  red  color  in  milk,  namely,  the  bacillus  prodigiosus,  the 
bacterium  lactis,  erythrogenes  of  Hueppe,  pink  yeast,  and  several 
other  batyteria. 

Pneumonia. — ^Welch  J^  reports  the  results  of  the  bacteriological 
examination  of  cases  of  croupous  pneumonia,  and  gives  the  com- 
parative results  and  morphological  appearances  of  the  organisms 
found  in  these  cases  and  of  others  that  have  been  described  as 
occurring  in  cases  similar  from  a  clinical  point  of  view.  An  accu- 
rate comparison  of  these  different  organisms  is  given. 

Ratischhrand. — ^Kitasato  ^Sahas  published  an  article  as  a  sequel 
to  his  former  paper  upon  the  method  of  development  of  the  Rausch- 
brand  bacillus  in  nutrient  media.  The  plates  accompanying  his 
work  are  reproduced.  He  describes  their  behavior  under  cultiva- 
tion, their  retention  of  their  virulence  in  solid  nutrient  media,  the 
cultivation  of  the  colony,  and  the  fact  that  they  develop  best  at 
from  36°  to  38°  C.  (96.8°  to  100.4°  F.),  and  the  plate  is  an  illustration 
of  the  method  of  development. 

Explanation  of  the  Flate. — Fig.  1.  Colony  of  the  Rauschbrand  bacillus  in 
nutrient  gelatin,  8  days  old,  at  a  room  temperature  of  from  18^  to  20°  C.  Fig.  3. 
Keedle  culture  of  the  Rauschbrand  bacillus  in  nutrient  gelatin,  at  a  room  temperature 
of  from  18^  to  2(P  C.  Fig.  8.  Rauschbrand  bacillus  from  a  gelatin  culture ;  rods 
free  of  spores.  Fig.  4.  Rauschbrand  bacillus  from  an  agar  culture ;  rods  producing 
spores. 

Tetamis. — Bossano  and  SteuUet  dJS.w  report  2  cases  of  tetanus, 
one  in  a  man  and  one  in  a  horse,  from  which  cultures  of  the 
tetanus  bacillus  were  made  and  successfully  inocidated  into  guinea- 
pigs.  The  man  was  a  gardener,  who  cut  his  hand  while  it  was 
covered  with  dirt.  Tetanus  developed  in  a  few  days,  and  death 
followed  on  the  second  day  after  the  onset  of  the  symptoms.  Two 
blood-serum  tubes  were  inoculated  with  pus  from  his  hand  and 
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placed  in  an  oven  for  a  week.  The  cultures  were  then  submitted 
to  a  temperature  of  100°  C.  (212°  F.)  for  five  minutes  and 
put  back  into  the  breeding  oven.  A  week  later  there  was 
found  a  fine  culture  of  the  tetanus  bacillus,  and  the  guinea- 
pigs  inoculated  from  the  culture  died,  in  four  days,  of  tetanus. 
The  horse  stepped  on  a  nail  in  the  street,  had  tetanus  two  days 
later,  and  died  in  twenty-four  hours.  The  wounds  were  bathed  at 
once  in  turpentine ;  cultures  in  liquid  blood-serum  and  agar  were 
obtained,  and  were  found  virulent  two  months  later.  The  stall  in 
which  the  animal  stood  was  washed  with  a  6-per-cent.  solution  of 
carbolic  acid  and  spread  thickly  with  chloride  of  lime.  A  month 
later  guinea-pigs  were  inoculated  with  dirt  from  this  stall  and  died. 
The  authors  draw  especial  attention  to  the  great  resistance  of  the 
bacilli  of  tetanus  to  the  methods  of  disinfection  used. 

Immunity, — ^Enormous  amounts  have  been  written  on  this 
subject  during  the  past  year.  Some  of  the  more  important  articles 
are  those  by  Buchner,  HSJ».,T^p.^v.*.^aCharrin  and  Roger,  ^^^  all  of 
great  importance  in  the  introduction  to  the  study  of  the  subject  of 
immunity. 

Leo  a^S*  says  that  the  immunity  of  certain  animals  from  cer- 
tain diseases  is  dependent  upon  differences  in  the  quality  of  the 
blood  itself,  rather  than  upon  phagocytosis, — a  theory  suggested,  bul 
never  proved.  He  draws  attention  to  the  fact  that  persons  suffer- 
ing from  diabetes  are  especially  liable  to  tuberculosis  and  all  forms 
of  suppurative  diseases.  In  his  experimental  work  on  this  clinical 
observation,  he  gave  phloridzin, — a  drug  capable  of  producing 
mellituria,  according  to  von  Mering,  in  animals.  Most  of  his  ex- 
periments failed,  as  the  phloridzin  itself  killed  the  animals;  but  he 
found  that  white  mice,  otherwise  immune  to  glanders,  could 
be  successfully  inoculated  with  glanders  after  feeding  with 
phloridzin. 

Kritzmanua^i^^.  reviews  the  various  theories  which  have 
been  advanced  at  various  times  in  regard  to  immunity. 

A  number  of  articles  are  quoted  at  length,  and  the  conclusions 
of  the  author  are  that  phagocytosis  is  only  a  cellular  defensive 
process ;  th^at  the  accumulation  of  leucocytes  around  the  microbes, 
which  are  surrounded  like  a  mantle,  equally  plays  a  marked  r61e 
in  the  process.  It  is  in  this  way  that  spores  injected  into  the  ante- 
rior chamber  of  the  eye  develop  less  rapidly  when  they  find  them- 


Blood. 


]  BACTERIOLOGY.  M-IT 


selves  at  the  border  of  the  iris,  which  is  one  of  tlie  principal  sources 
of  the  leucocytes.  The  thicker  the  mantle  of  leucocytes  surround- 
ing the  microbes,  the  less  is  the  rapidity  of  the  development  of  the 
latter ;  and  in  this  way  is  easily  explained  how,  by  the  production 
of  a  nodule  of  pus  about  the  point  of  inoculation  of  the  bacilli  of 
anthrax,  one  can  arrest  the  development  of  the  organism. 

Blood. — Charrin  and  Roger  gJiSiw have  made  sofne  experiments 
on  the  action  of  the  blood-serum  of  diseased  or  inoculated  ani- 
mals upon  pathogenic  microbes.  The  only  experiments  published 
are  those  with  the  bacilli  of  blue  pus,  an  organism  chosen  because 
Buchner  found  it  to  be  the  most  resistant  to  the  antiseptic  action 
of  the  blood-serum. 

Their  method  of  procedure,  in  all  cases,  was  to  draw  the 
blood  from  the  carotids  into  sterilized  flasks,  and  to  draw  off  the 
serum  after  the  blood  had  stood  for  forty-eight  hours  on  the  ice. 
Serum  from  healthy  rabbits  and  from  rabbits  which  had  been 
inoculated  with  the  pure  culture  of  the  bacillus  of  blue  pus  was 
obtained  in  this  way.  They  then  inoculated  healthy  serum  and 
the  serum  from  diseased  animals,  with  small  amounts  of  a  pure 
culture  of  the  bacillus  of  blue  pus. 

In  the  first  instance  there  was  an  abundant  growth  of  ba- 
cilli ;  in  the  second  instance  the  growth  was  scanty,  and,  moreover, 
the  bacilli  had  lost  entirely,  or  to  a  marked  degree,  their  properties 
of  coloring  the  n\^dia  in  which  they  were  grown.  (Buchner's 
experiments  in  the  Annual,  for  1890,  Section  L,  page  40.) 

Prudden,,^.  speaking  of  the  germicidal  action  of  blood- 
serum  and  other  body  fluids,  says :  "  The  very  occurrence  of  self- 
limited  diseases,  such  as  typhoid  fever,  acute  lobar  pneumonia,  etc., 
strongly  suggests,  if  it  does  not  prove,  the  existence  in  the  body  of 
some  ^ort  of  bacteria-destroying  agency."  But  a  long  period  of 
animal  experiments  has  definitely  proven  that  a  very  considerable 
number  of  pathogenic  micro-organisms  may  be  introduced  into  the 
body,  to  entirely  disappear  in  a  short  time.  To  account  for  this 
phenomenon,  the  theory  of  phagocytosis  of  Metschnikoff  has  been 
upheld;  but  the  doctrine  of  phagocytosis,  at  least  in  the  scope 
which  has  been  claimed  for  it,  appears  to  most  unprejudiced 
observers  less  and  less  to  commend  itself  the  more  the  facts  and 
observations  on  which  it  is  based  are  critically  examined  and 
judicially  observed. 
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Recent  experiments  by  Nuttall,,5«aShow  that  though  dead 
bacteria  are  found  in  cells,  as  claimed  by  the  theory  of  Metschnikoff, 
they  are  also  found  outside  of  tlie  cells  in  blood-seiiim.  These 
observations  lead  directly  to  the  conjecture  that  there  is  some  agent 
in  the  fluid  constituents  of  the  blood  which  destroys  the  germ. 
Freezing  twice  and  a  prolonged  temperature  of  56°  C.  (ISl*'  F.) 
destroy  the  antiseptic  action  of  the  blood. 

Prudden  found  by  experiments  that  fresh  ascitic  and  fresh 
hydrocele  fluids  have  the  power  of  destroying  typhoid  bacilli,  but 
not  streptococcus  pyogenes  aureus.  Heating  ascitic  fluid  to  60°  C. 
(140°  F.)  for  one  hour  destroys  its  antiseptic  action. 

He  gives  the  following  table  among  several,  showing  the 
result  of  his  experiments  on  the  effect  of  fresh  ascitic  and  hydrocele 
fluids  on  the  typhoid  bacillus : — 

Experiments  on  the  Effects  of  Fresh  Ascitic  and  Hydrocele  FmiDe  ozr 

THE  Ttphoid  Bacillus. 


Ascitic 
Fluid. 

HYBBOCBLK  PLtTI]}. 

No.  OF  EXPBBIVS2VT. 

I. 

n. 

L 

II. 

DLL 

IV.» 

V.t 

No.  of  baciUi  planted. 

• 

0 

1 
2 
3 
4 
5 
7 
19 
24 

6764 

1 

13725 

200 
81 
23 

»       ■       • 
■       •       ■ 

2360 

7 

•       • 

6 

.   •   « 
14 

1620 
11 

■       • 

10 

•      • 

6 

1280 
187 

208 

•   • 

166 

2880 

Hours  of  exposure   of  the 
bacilli  to  the  fluid. 

805 
683 

•       •      • 

4666 
2765 

2010 
2839 

127 

•      «       • 

107 

975 

•       •       • 

2100 

0 

16 

4 

8 

2263 

*  Five  days  old. 


t  Heated  one  hour  to  00^. 


Fodor  M.S.'w  has  made  a  new  series  of  experiments  as  to  the 
power  of  blood  to  destroy  anthrax  bacilli.  He  found  that  more 
bacilli  are  killed  in  defibrinated  arterial  blood  than  in  defibrinated 
venous  blood,  more  in  fresh  blood  than  in  blood  that  has  stood 
for  some  time.  Freezing  once  does  not  aflfect  the  antiseptic  action 
of  the  blood ;  freezing  three  times  and  heating  for  fifteen  minutes 
at  50^  C.  (122^  F.)  destroy  the  antiseptic  action  of  the  blood. 
This  action  is  most  marked  between  38°  and  40°  C.  (100.4°  and 
104°  F.),  and  less  at  42°  C.  (107.6°  F.). 

Fodor  found  that  injecting  into  the  stomach  of  animals  a  con- 
siderable quantity  of  acid  reduced  the  antiseptic  properties  of  their 
blood,  whereas  the  injection  of  sufficient  quantities  of  alkali  into 
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the  stomach  increased  this  antiseptic  action.  Further,  Fodor  in- 
jected large  quantities  of  bicarbonate  of  soda  into  the  stomachs  of 
rabbits  and  then  inoculated  them  with  anthrax  bacilli.  All  the 
control  animals  died  of  anthrax,  while  of  19  previously  given 
bicarbonate  of  soda  only  3  died  of  anthrax. 

Bacterial  Poisoning  from  Medicine. — Campbell  S  suggests  the 
idea  that  the  unusual  symptoms  produced  by  medicines,  usually 
simple  in  their  action,  may  be  due  to  the  presence  of  bacteria  in 
the  medicine,  rather  than  to  any  idiosyncrasy  in  the  patient  using 
it.  He  gives  the  histoiy  of  a  patient  who  was  made  violently  ill 
by  using  a  mixture  of  quinine  and  whisky  which  had  been  kept 
for  a  month.  Chemical  analysis  showed  that  the  mixture  con- 
tained quinine,  that  the  alcohol  was  of  the  average  strength 
commonly  employed,  and  no  other  chemical  ingredient  was  found. 
Microscopic  examination  of  a  dark,  slimy  sediment,  which  was 
present,  showed  that  it  was  largely  composed  of  bacteria.  Campbell 
calls  attention  to  the  fact  that  bacteria  may  grow  in  most  medicines. 

Cliemical  Properties. — Petruschky,B^^in  view  of  the  great 
importance  of  the  chemical  properties  of  various  bacteria,  made  a 
series  of  experiments  to  analyze  the  more  simple  chemical  prop- 
erties possessed  by  certain  of  them.  Naturally  he  investigated  the 
nutrient  material  in  which  various  bacteria  had  grown,  and  found 
that  some  had  produced  acidity,  others  an  alkalinity  of  the  nutrient 
media. 

His  method  of  procedure  was  as  follows :  He  used  sterilized 
milk-whey  as  a  culture  medium.  After  having  precipitated  the 
casein  by  boiling  and  acidifjdng  with  hydrochloric  acid  he  added 
to  the  whey  a  sterilized  solution  of  lakmus,  pale  violet  in  color,  so 
prepared  that  a  slight  addition  of  an  alkali  produced  a  blue  color, 
or  of  an  acid  a  red  color.  The  preparation  of  the  solution  of  lak- 
mus, used  according  to  Petruschky,  is  a  long  and  complicated 
process. 

Typhoid  bacilli,  Emmerich's  bacilli,  lactic-acid  bacilli,  growing 
in  this  media,  colored  the  fluid  red,  showing  the  production  of  an 
acid ;  while  the  bacilli  of  swine-erj'sipelas,  of  blue  milk,  and  the 
red  yeast  caused  a  blue  reaction,  showing  the  production  of  an 
alkaU. 

Cemeteries  and  Decomposition. — ^Esmarch a*., has  studied  the 
destructive  action  of  decomposition  on  various  pathogenic  bacteria 
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with  a  view  of  determining  how  far  cemeteries  were  dangerous 
to  public  health.  To  this  end  bodies  were  buried,  left  in  the 
open  air,  or  placed  in  water.  Bacilli  of  mouse-septicaemia  were 
found  alive  after  ninety  days.  Anthrax  bacilli,  without  spore 
formation,  were  rapidly  killed,  and  especially  if  buried.  Bacilli 
.of  tuberculosis  were  found  virulent  after  two  hundred  and  four 
and  two  hundred  and  fifty-two  days.  Tetanus  bacilli  after 
thirty-five  days  were  dead.  Cholera  bacilli  were  virulent  up  to 
the  seventh  day.  Typhoid-fever  bacilli,  in  one  experiment,  were 
virulent  u})  to  the  third  day.  Esmarch  concluded  from  all  his 
experiments  that,  in  general,  pathogenic  microbes  do  not  retain 
their  vitality  long  in  dead  bodies.  The  more  active  the  decompo- 
sition is,  the  sooner  they  die.  He  considered  that  the  air  or 
water  from  a  cemetery  was  hot  dangerous. 

Aseptic  Suppuration. — Lemaire,j2?w^nder  the  title  of  "Aseptic 
Suppuration  in  Rabbits,"  gives  a  series  of  experiments  showing  that 
the  introduction  of  sterilized  mercury  under  the  skin  of  rabbits  gives 
rise  not  only  to  an  inflammatory  infiltration,  but  to  the  formation  of 
pus.  He  expresses  the  opinion  that  the  action  of  mercury  is  prob- 
ably due  to  some  chemical  reaction  of  the  mercury  on  the  tissues  of 
the  body.  He  suggests  that  suppuration  may  be  due  to  necrosis, 
attendant  upon  the  withdrawal  of  the  oxygen  during  the  oxidation 
of  the  mercury,  or  to  some  new  mercurial  compound  formed  which 
is  poisonous,  or  to  the  withdrawal  of  some  chemical  substance 
other  than  oxygen  to  form  an  acid  salt  of  mercury. 

He  draws  the  following  conclusions,  namely:  1.  That  mer- 
cury possesses  pyogenic  properties,  and  produces  aseptic  suppura- 
tion when  introduced  into  normal  subcutaneous  cellular  tissue. 
2.  This  suppuration  is  apparently  due  to  a  chemical  reaction  in- 
duced by  the  mercurial  compound,  the  results  of  the  reaction  of 
the  organic  liquid  upon  the  mercury.  3.  This  pyogenic  action  is 
apparently  found  in  all  the  warm-blooded  animals  usually  employed 
in  laboratory  experiments ;  for  example,  the  dog,  the  cat,  the  rab- 
bit, the  rat,  and  the  guinea-pig.  4.  This  action  differs  in  accord- 
ance with  the  difference  in  the  inflammatory  reaction  of  the  aniraaly 
being  rapid  in  the  dog  and  the  cat,  slow  in  the  other  animals 
mentioned.  5.  When  the  quantity  of  the  mercury  is  not  sufldcient 
to  prolong  for  a  long  time  this  action  in  those  animals  which  react 
quickly,  and  thus  to  lead  to  a  destruction  of  the  skin  and  over- 
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distension  of  the  abdomen,  or  when  the  action  is  slow,  whenever 
the  amount  of  the  mercury  is  not  sufficient  to  poison  the  animal, 
complete  healing  can  occur  by  simple  absorption  of  the  abscess. 
6.  These  suppurations  never  become  general  n(5r  produce  metastatic 
abscesses  in  the  viscera,  but  they  may  produce  rare  metastatic  ab- 
scesses in  the  cellular  tissue  through  the  medium  of  the  lymphatics. 

Phagocytosis. — Bouchard  }^  holds  the  tlieoiy  that  under  normal 
conditions  phagocytosis  prevents  the  bacteria  usually  present  in  the 
lungs,  intestines,  etc.,  from  entering  tlie  blood-current,  and  thereby 
exerting  a  pathogenic  influence.  In  support  of  his  theoiy,  he  claims 
that  influences  which  reduce  the  general  health  may  destroy  this 
property  of  the  cells  to  remove  bacteria,  and  so  an  organism  which, 
under  tlie  usual  condition  is  harmless,  enters  the  circulation  and 
becomes  an  agent  in  the  production  of  pathological  processes. 
Experiments  upon  the  guinea-pig,  exposed  to  cold,  sliowed  a  large 
number  of  bacteria  in  the  blood. 

Bouchard  holds  the  opinion  that  both  phagocytosis  and  the 
antiseptic  action  of  the  blood  must  be  present  to  explain  immunity 
to  disease  in  animals.  The  same  autliorj^^.^^^^ gives  some  interest- 
ing experiments  in  regard  to  the  growth  of  bacteria  in  animals 
usually  immune  to  those  bacteria.  He  says  that  rabbits,  which 
are  usually  immune  to  anthrax,  are  infected,  if  at  the  same  time 
the  non-pathogenic  bacillus  prodigiosus  is  injected.  This  may 
probably  be  explained  in  that  the  growth  of  the  bacillus  prodigio- 
sus produces  just  that  quality  necessary  for  the  growth  of  the 
anthrax  bacilli  which  was  wanting  in  the  body  of  the  rabbit. 

MetschnikofF  ,2?io^^s  published  a  paper  under  the  title  of  "  New 
Researches  on  Phagocytosis,"  in  which,  on  theoretical  grounds,  he 
explains  the  various  methods  by  which  the  bacteria  are  removed 
from  the  body.  He  divides  phagocytes  accurately  as  macrophages 
and  microphages,  and  discusses  the  fate  of  the  bacteria  after  they 
have  been  eaten  up  by  the  phagocytes.  He  offers  no  experiments 
in  support  of  the  theory  expressed  as  to  the  facts  in  the  case. 

Microbes  in  the  Stomach. — KurhofF  and  Wagner  m^  found 
that  in  normal  gastric  juice  there  were  only  a  few  microbes  to  be  dis- 
covered,— from  none  at  all  to  twenty-six  organisms  in  1  cubic  centi- 
metre ;  and,  further,  that  these  microbes  were  destroyed  in  a  short 
time.  The  authors  drew  the  following  conclusions :  1.  There  are 
no  microbes  as  habitual  parasites  in  the  stomach.     Such  as  do  get 
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into  the  stomach  are  soon  destroyed,  and  have  no  influence  on  di- 
gestion. 2.  The  gastric  juice  is  a  powerful  destroyer  of  patho- 
genic germs.  3.  When  the  gastric  juice  is  normal,  only  such 
microbes  as  contain'  spores  retain  their  vitality,  such  as  those  of 
tuberculosis  and  anthrax,  while  others  are  destroyed  in  half 
an  hour. 

DiarrJicea. — ^\^ictor  C.  Vaughan  ^i.  reports  that  he  has  isolated 
poisonous  substances  from  cultures  obtained  from  the  stools  of  in- 
lants  suffering  from  diarrhoea.  The  substances  were  all  different 
chemically,  but  similar  in  physiological  action.  All  produced  vomit- 
ing, purging,  collapse,  and  death  in  young  animals.  He  prefers  the 
name  toxicogenic  for  microbes  producing  such  poisonous  substances. 

METTHODS. 

Sternberg  B^„  speaks  of  cocoanut- water,  as  derived  from  fresh 
green  cocoanuts,  as  a  favorable  nutrient  material  for  many  forms 
of  bacteria.  He  has  tried  it  in  Havana,  and  has  had  several  of 
the  nuts  sent  to  him  in  Baltimore,  with  success  in  both  places. 
He  recommends  it  very  highly  as  an  easily-prepared  form  of  nutrient 
material  in  the  climate  where  this  nut  is  obtainable. 

V.  A.  Moore,  an  assistant  in  the  laboratory  of  the  Bureau  of 
Animal  Industry  in  Washington,  JSi says  that  the  easiest  modifica- 
tion for  the  preparation  of  nutrient  agar-agar  consists  in  the  addi- 
tion of  the  white  of  an  egg  to  about  250  cubic  centimetres  (8t 
ounces)  of  the  meat  infusion,  with  vigorous  boiling,  in  order  to 
get  rid  of  the  cloudiness  and  turbidity  which  usually  forms  in 
agar  tubes.  He  claims  that  this  will  produce  an  extremely  clear, 
smooth,  nutrient  material  with  this  addition. 

Abbott JSJ  speaks  of  milk  as  a  nutrient  medium  for  the  bacilli 
of  tuberculosis.  It  should  be  solidified  with  from  1  to  3  per  cent, 
of  agar^agar,  then  sterilized  by  fractional  sterilization  in  the  usual 
way,  and  is  said  to  be  an  extremely  favorable  medium  for  the 
growth  of  tliis  organism. 
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oaaifleation ^ C-    2 

periohondritis. C-    1 

ayphiloma. C-    4 

exoatosia  of  auditory  oaoal C-    7 

foreign  bodiea... C-    5 

ftimnonlocia..... C-    8 

inatmmenta,  new C-    5 

air-pnmp.  Colin'a. « G-    7 

paper  diaka.  Blake'a C-  16 

reamer.  Baralaj'a.....» G-    8 

anare.  Couaina' .G-    6 

apeouinm.  Perron'a C-    7 

strlet,  Perron'a ..C-    6 

otitia  externa  hnmorrhagica G-    9 

Ear,  internal,  diieaaea. C-  43 

aeouatio  nerre  in  nephiitia C-  47 

deaf-mntiam.  aequirad C-  43 

deafneea  from  oonenaaion ~ G-  46 

(heial  nerve  paralyaiaand  hearing.G-  47 

labyrinth,  nnreoogniied  leaiona G-  46 

Miniire'a  vertigo  and  aemleirea- 

lar  oaaala.. G-  46 

tlnnitna,  reflex G-  47 

Ear.  middle,  diaeaaea G-  14 

ankyloaia  and  adhesions.. C^l,  32 

aural  vertigo  from  impaeted  stapee.G-  29 

eholeeteatoma^ G-  22 

ooeaine  in G-  SS 

diphtheria. G-  S4 

epilepsv  and G-  34 

Enstaonlan  disease,  bougies G-  S3 

fibromata. G-  33 

fossa  jucnlaris.  imperfeotions- G-  35 

hamorrnage  fh>m  piinctnre  of  tym- 

panum C-  35 

inatmments,  new 

auaonltation  tube-holder,  Kati's..G*  S7 

ootton-holder.  Cousins'.. G-  21 

hooks  for  removing  oesielee,  Fer- 
rer's-  0-  27 

Krataohmann'a. G-  27 

Ludewig'a O-  27 

lamp  (eleotrie).  Sexton'a G-  30 

Politaeriiation.  new  method C-  38 

ayringe.  modified.  Hartmann'a...G-  22 
Ifiniire'a  diaeaae,  lesiona  eonflned 

to C-S7 

naao-pharyngeal  treatn»ent  and.....G-  36 

necrosis ^ ......M..C-  24 

otttis  media G-  17 

influenia  and G-  17 

otorrhcea C-  18 

sarooma  of  tympanum  and  mas- 
toid  » C-S6 

,     soleroeis G-31,  S2 

Sexton's  operation,  technique G-  SO 

tympanic  perforation G-  16 

regeneration  and  eloatriiation....G-  16 

tympanum,  relaxed G-  16 

topography  of  human ..........G-  14 

Eethrma,  treatmenL JL-  51 

Eoaeina Jk-lS,  SX  55, 57.  5H.  .•» 

inftiBtile A-  W 

of  aged A*  51 

Elephantiasis     telangiectodes    and 

MoUuscum  flbrosum ....A-  l'> 

Epistaxis. ^ ~ D-  12 

Eryaipelas.  treatment A-51,  52 

Erythema    multiforme,   treatment 

A-51.  M 
Ether,  menatraum.  in  dermatology...  A-  60 

Ethernlrinklng  habit...... I-    6 

Exeendona,  judloial .J-  16 


Exophthalmie  goitre .*..».H-    6 

Eye,  anomalies. B-    1 

choroid,  diseases B-68,  92 

ehorio-ratinitis,  eentiul B-  iO 

recurrent B-  93 

oaaifleation B-  9i 

tuberenloeia....» B-  93 

tnmora B-68,  92 

oarainoma.. B-92,  94,  95 

leucosarooma.....,^ B-  68 

melanosarooma. B-92,  iM 

sarcoma. B-92,  94 

dliaiT  body,  diseases B-  79 

oyolitis,  pathology .B-  79 

muselee,  voluntary  control... B-  79 

tumors ..B-  80 

melanoearooma. B-  80 

myoma. B-  80 

myoearooma. B-  80 

weal  tract  inflammation. -B-  80 

eoiuuncilva,  diseases. B-  55 

ooivjunetivitis,    catarrhal     and 

phlyctenular B-60,  62 

blennorrhagic B-  00 

granular,  and  trachoma. B-62,  67 

hyperplastic _ B-  61 

immunity  ftrim B-  6S 

sicca. B-  62 

essential  shrinking .B-  55 

inflammation  firom  caterpillar's 

hairs. 3-65 

ophthalmia,  gonorrhoeal B-  00 

neonatorum. B^  60 

purulent B-58,  59 

pink-eye,  baelllus B-  56 

pteryginm. B-  56 

syphilis. B-  55 

tuberottloeis. B-  56 

tumors B-  55 

OTSta. B-  55 

lipoma,  subcoigunotival B-  55 

polypoid  sarcoma.  pediculated.B-  55 

sarcoma. B-  66 

diaeaaea. B- 67 

B.72 

bnphthalmia. „ B-  75 

oontoal .B-  75 

eyate B-  68 

episcleritis. B-  75 

foreign  bodies B-  67 

herpea. B-68,  70 

keratitis,  dendritica  cxnlceiaas 

mreotica. B-  69 

interstitial B-  71 

snbepithelialts B-  71 

snperfldalis. B-  71 

traumatic B-  72 

lencoma,  oeuli-al U-  TH 

opacities B-6rt.  75.  79 

staining  with  fluorescein.... B-  73 

thickening,  prismatic B-  67 

tranaplaatanon.  corneal B-  75 

tumors— epithelioma. B-  74 

melanoearooma. B-  74 

staphrloma .B-  74.  75 

ulceratfon B-  72 

recurrent B-  72 

wonnda. B-109 

xerosis B-  70 

embryology. B-    5 

hyaloid  artery,  persistence  nr.....B-    6 
orbital  cavity,  angle  of  inclina- 
tion  B-    5 

orbito-maxil  lary  flrontal  sn  tn  re.  .B-    6 
orbits,  derelopment  and  relation 

to  reft«ctlon. B-    5 

external  ocular  muselee,  diseifles....B-  40 
heCerophorla,  teet B-  4S 

(N-1) 


N-2 


WITHERSTINE. 


tB7«to 
Farunole. 


Eye.  exismal.  par&ljfis— Abduoens^B-  45 

external  rectus ...B-44,  47 

facialis  and  abdnoene,  periodicB-  4A 

intamal  recti B-44.  4A,  47 

nuclear  paralysii B-45,  46 

progreasive  chronic B-46 

recurrent B-46 

superior  oblique B-47,  48.  109 

unilateral,  total > B-  46 

niptura,  tnutnatic. B-109 

strabismus,     conjugate     move- 

ments B-  40 

convergent. B-40.  42,  47 

neuropathic... B-  41 

pathogenesis....... - B-  40 

single  vision  in B-  42 

total  field  of  vision  in B-  42 

treatment B-  46 

glancoma B-116 

nilminans B-116 

in  jonng  persons B-116 

primary B-116 

unusual  oases- B-I17 

histological  anatomy B-    6 

iDstniments,new .....B-149 

aximeter.  Leplat's B-153 

binocular  vision —Berry's  device^B-  IS 

Lippinoott's  device > B-  14 

camera,  Cohn's B-1.M 

oolor-iesting— Ilering's  device. ...B-  21 

Lediard's  device B-  2l) 

Libbrecht's  device B-  21 

cornea  and  sclerotic,  Houssii's 

instrument. B-  11 

dlstichiasis       olamp-forceps, 

Jaescfae's B-  52 

eleetrolyser,  Johnson's B-  65 

eyelid  retractor.  McGillivrav'B...B-i50 
randus,   examination,    Keller's 

glass  shells B-  12 

glasses,  Cline's  bifocal  lens. B-  31 

Peroival's  bifocal  lens B-  31 

heterophoria-tesfc,  Maddox's  ap- 
paratus   B-  43 

iris-retractor,  Valk's B-  91 

keratosoope,  DuBoi8-Beymond's.B-151 

kystectome.  Bourgeois's B-  92 

lachrymal     knife    and    probe, 

Jaesche's. > B-  38 

lens,    curvature,    Tseheming's 

instrument «... B-151 

ophthalmometer.  Javal's B-  28 

ophthalmoscope.  Kalt's. -B-154 

Kncapfler's B-154 

Pa>-ne's B-ISS 

optometer,  Chibret's  pocket B-152 

orbital  cavity,  indination.Weiss's 

apparatus B-    5 

palpebral  plaque.  Landolt's J3-ldO 

perimeter.  Lapenionne's B-151 

pborometer  slide,  rotating  prisms, 

Steven's - B-lflO 

pince-cisenux.  Yigne's B-165 

prismometer.  Prentice's >...B-  33 

prisms,  double.  Maddox's B-151 

revolving,  Risley's B-151 

pupil lometer,  De  Wecker  and 

Masselon's B-151 

refraction  apparatus,  Berger's....B-15S 
retinal    detachment,    Abadie's 

knife  and  injector B-149 

•Uasoope,  Bnmett's B-151 

WUrdeman's B-152 

■trabismometer,  Oradle's- B-150 

and  retinoeoope,  Claihorim'g.... B-150 

tenotomy  seinors,  Jackson 'a B-150 

test-types,  Landolt's. B-  13 

Ms.  diseases. B-  76 

ooloboma. B-  77 

foreign  bodies B-  76 

hippns B-  77 

irido^olitis,  double. B-  77 

irido-«otomie,I>niard<  n's  method  B-  78 

irldotomy,  pmooraeal.- B-  79 

iritis,  plastic B-  77 

syphilitic. B-  77 

tumors— cyst.... B-  77 

leuoosarooma. B-  78 

sarooma. ~ B-  78 

tubercle B-77.  78 

lachrymal  apparatus,  disesMs B-  37 

abscess  of  inferior  1.  canal B-  38 

daorvoeystitis,  acute,  diagno«is...B-  39 
phlegmonous.... .•...•«... ...a. ••...•B*  S9 

dactrorrhaa B-  39 

foreign  body  in  1.  duct. .....B-  .38 

laohrymation,  excessive B-  SR 

mumps  of  1.  gland B-  37 


Eye,  lachrymal  apparatus,  obstrnfr- 

tlon  of  I.  duou B-  38 

pathogenesis B-  37 

sutiritios B-  39 

st«iio«i8.  of  1.  duet. B-  38 

of  nasal  duct B-  39 

stricture  of  1.  duet B-  38 

lens,  diseases w B-  79 

calcareous  bodies  in  iril  after 

needling B-  81 

cataract,  central  capsular,  con- 
genital  B-  80 

hereditary B-  81 

iiiunatnre,  arrest  uf  develop- 
ment  B-  82 

immature,  extraction  of B-Kl,  85 

posterior  ixtlar..... B-  79 

secondary,  otierative  aspect.B-^1,  89 

senile B-82.  83 

traumatic B-  81 

sonular B.79.  82 

hyperplasia  of  lenticular  flbr«s...B-  SI 

injuries,  to  anterior  capsule B-  81 

luxation  of  lens,  spontaneous B-  81 

extraction  in B-  82 

operations  for  cataract B-  84 

antiseptics B-  87 

euro  of  melancholia  by B-  K9 

in  grave  general  diseases... B-  8f 

kystectomy  before  exir«ction...B-  92 
post-operative  astigmatism..... B-  91 
poet-operative  delirium..... .....B-  88 

post-operative  glaucoma. B-  9U 

poet-operative  nsemnrrhafre B-  91 

post-operative  suppuration. .B-^.  90 

post-onerative  treatment B-  87 

senile  cnanges  in  lens B-  82 

lids,  diseases. B-44.  49 

aoari  follicularum B-  M 

blepharitis,  forms B-  HI 

blepharospasm B-44,  107 

bum,  fh>g-skin  grafts B-  51 

ectropion  and  entropion B-  5i 

elephantiasis. B-  51 

gaufrrenc.  phlegmonous. B-  51 

palpebral  opening,  obliteration..B-  50 

ptosis,  amvotrophio „ B-  49 

bilateral  spontaneous.. B-  49 

oongenital.. B-  44 

reflex,  involnntary B-  .'iO 

symblepharon B-  51 

syphilis B-  51 

trichiasis  and  distichiasls. B-  52 

tnraors— adenoma...... B-  51 

atheroma. B-  51 

cyst  oongenital  with  microph- 
thalmos  B-  50 

dermoid B-  51 

myxoma. .B-  51 

papilloma B-  51 

Vvb^^X9BUm«* •••«•■■•••*•■•  •■••■■•■««•■•*■  ••a}*    *^j 

medical  ophthalmology. B-117 

brain    and    spinu    cord,  dis- 
eases  B-129.  137 

Bright's  disease. B.127 

chorea. B-1S7 

circulatory  system.. B-128 

convulsions,  infantile B-140 

diabetes B-127 

epilensv B-120. 135 

exophtnalmic  goitre B-127 

l^notlonal  dtstnrbanee  of  sight- 
sense. B-1S9 

general  paralysis  of  insane B-138 

gonorrhcoa. » B-127 

hysteria. B-139.  140 

hystero-epilepsy. B-140 

inlluensa. B-122 

insomnia. B-140 

malaria. 6-125 

nasal  disease B-118 

nervous      system,      fonotional 

diseases B-118 

pertussis. B-109 

poisoning,  by  drugs B-14.1 

by  ptomaines B-143 

syphilis. B-121 

toxic  substances B-140 

uterine  disorders B-128 

vaccinia. B-117 

optic  nerve,  diseases B-t04 

amblyopia,  from  tobacco B-106 

atropnv,  bilateral,  partial  from 

(ediemaof  disk B-106 

monocular,  from  spinal  injury  .B-106 
neuritis,  from  exposure  to  oold...B-1(15 

from  exposure  to  heat B-105 

neuritis,  descending,  ttttm  bndn- 

cyst B-105 


Eye,  optic  nerve,  wounds. B-104 

orbit  diseases..... B-  34 

aneurism B-  37 

cellulitis,  secondary B-  36 

exophthalmos,  inflammatory B-  37 

foreign  bodies B-  35 

plastic  operation,  for  removal  of 

soft  parts B-  31 

sappuration.   from   abaoess    of 

frontal  sinus „ B-  38 

tumon— exostoses. B-  34 

fibrosarcoma B-  34 

gumma B-  37 

melanosarconuL. B-  35 

pulsating  tumor..: B-  87 

physiology B-    9 

albinos,  perception  of  light  in....B-  12 

associated  eve  movements B-  19 

binocular  vision,  tests B-  14 

color-blindness,  causes.. B-  21 

eolor     changes     from     retinal 

fatigue B-  20 

color  intensity  and  duration B-  29 

oolor    perception,    in    indirect 

vision „ B-  22 

monolateral  disturbance B-  21 

peripheral ..B-  90 

oolor-iesttng B-  SO 

convergence,  centre  of. B-  17 

faiaors. B-  10 

oomea  and  sclerotic,  measure  of 

curvature. B-  11 

erustaceans.  eves  of  some. B-    9 

fundus  of  living  eye,  examina- 
tion   .....B-  12 

hemianopsia,  bilateral .B-  18 

iris,  centre  for  movements  of...B-  18 
mydriasis,    and     irritatioB    of 

the  sympathetic. B-  14 

optic  delusions  and  illusions. B-  11 

prisms,  numbering  and  measur- 
ing   B-    9 

pseudentopic  vision B-  12 

retina,  pigment B-  15 

retinal  circulation B-  16 

sootomata,  negative  physiologi- 
cal  B-ll 

visual  acuteness. B-  12 

and  winking. B-  18 

visual  areas B-  17 

visual  centres. B-19, 129, 13ft 

visual  field,  examination B-    9 

working  model  of  eye.  Phillip's.B-  20 
reftuction    and     acoommodation, 

error?. B-  22 

retina,  diseases B-  97 

amblyopia,  hysterical B-102 

tobacco B-102 

ametropia   and   permanent  le- 
sions  B-lOl 

color-sense  and  color-blindness 

among  Chinese. B-102 

cystic  defeneration,  bilateral B-102 

detachment B-  98 

embolism  of  oentrsJ  artery B-100 

hsBmonrhage. B-100 

homonymous   hemiopie    hallu- 
cinations  B-t02 

maoalar  region,  minor  leBions...B-l01 

obstructed  dronlation B-  99 

pigmentation ..........B-  97 

pulsation  of  arteries. B-  98 

thrombosis  of  central  artety B-  99 

tomors— eonneotive  tissue,  spon- 
taneous.  ...•»*•.. .....B-108 

glioma. B-103 

melanosareoma B-104 

■elerotlc,  diseases B-  76 

staphyloma B-  76 

wounds. B-108 

therapeutics .......B-144 

vitreous,  diseases B-  96 

alterations,  in  glaucoma. B-  96 

foreign  bodies B-  95 

opacities,  fixed  membranous B-  97 

purulent      inflltratiftn,      post- 
operative  B-  96 

vsseniar  growths.... B-  97 

syncbisis  scintillans B-  96 

wounds,    injuries     and     foreign 

bodies. B-106 

Favns.  fnngna A-  34 

treatment A-55,  S7 

Frontal  sinus,  diseases. D-  32 

abscess D-  32 

osteoma. D-  33 

Fugn  poison,  poisoning  by J-  86 

Fnrunole,  treatment A-.*^*,  89 
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Goitre JI-    3 

H»y  fcver D-  13 

Hearing ^ C-  47 

BMold'B  tact ....« C-  48 

Browa'i  apparmtue  for  eharehea, 

•ie. -:. ~ C48 

Ediion's  phonograph,  an  aeameter.C-  48 

Wolfe  teet-worde C-  47 

Herpee  menetmaKs. A-  17 

Her|¥M  lOBter,  in  children A-I9,  M 

recurrent A-  19 

treatment A-  51 

with  ipinal  iymptoms A-  19 

Histology ► I*-    1 

brain,  efleet  of  eleetrloal  current 

on I^    4 

Brownian  movement ^....L-    3 

eapiUary-vall  oelli,  division  o(...^.lr-    \ 
elastic  nbree,  digestion  and  elfocts 

on If    4 

elephants'  sk  in.  strnotn  re  of. L-    5 

enajrmal  epithelium,  cilia  of. L-    3 

ganglion-eells,   amoeboid    motion 

of. L-    2 

hypophysis,  homology  of  thyroid 

body  and  the I/-    5 

muaele-flbres.  effeot  of  electrical 

current  on I«-    4 

intra-mnsonlar  endings L-    4 

miaute  structure..... Ir    4 

nerre-oells,  nnolear  Taenolation_...L-    I 

and  fibres,  staining L-    3 

nucleolus,  nuclear  modifloaUons...L-    I 

phagocytosis L*    3 

pigment  deposits  of. L-    2 

division  of  nigment-oells >L-    1 

protoplasm,  aluiine  reaction. L-    1 

infiuenoe  of  the  nucleus  on If    1 

Histology  and  mlorosoopical  tech- 
nology.  L-    1 

Horns,  warts,  and  epithelioma. -A-  20 

Hydrjcetin,  in  psoriasis A-  .V9 

Hydrocyanic  aeid,  poisoning  by J-  28 

Hydrozylamin A-  .'>2 

Hyperidroais  of  hands  and  feet.....~A-  56 

Ichthyosis,  treatment A-  56 

Identlfloation.  of  human  blood  (see 

Blood) -r-    0 

personal. ..J-    5 

Idiocy,  myxoBdematons. .....II-  11 

Impetigo,  treatment A-  50 

Inebrietv,  morphinism,  etc ,. I-    1 

IntnbatK>n  of  fsrynx O-    1 

for  removal  of  eanula. O-    9 

in  diphtheria O-    I 

in  syphUttic  stenosis G-    7 

in  tumors. O-  lU 

Intubation  of  <esophagita O-  10 

Iodide  of  potassium,  io  dermatology. A-  55 
Iodoform,  In  bums A-  48 

Keloid ., ^ A- .21 

Larynx,  diseases F-    1 

eareinoms, mF-    8 

crieo-thvroid  luxation F-  IS 

epiglottis,  phlegmon ....F-    I 

foreign  bodies F-  12 

firaotures F-  14 

innervation,  double F-  23 

laryngectomy F-  18 

laryngitis F-1,  2 

laryngoseleroma,  primary F-    5 

Inpns... F-    4 

QBdema. F-    I 

pachydermia. F-    5 

paralysis F-  2t 

recurrent  nerve,  wound F-  27 

retro-Iuyngeal  absoess. F-    2 

■aiwma........ F-  10 

•pasmodio  disorders ^F-  27 

•yphiUs ^ r-    2 

tnberonlosis F-    2 

tumors. F-    6 

wounds F-  17 

Larynx,    trachea,  and   oesophagus. 

diseases F-    1 

Lead,  poisoning  (chronic)  by J-  25 

Legal  medicine  and  toxicology J-    I 

Leprosy.. A-  25 

Lichen  planna.  treatment A-  55 

Lichen  ruber,  treatment A-  58 

Lnpns,  treatment A-50,57,  61 

Man,  origin  of. K-  24 

Mastoid  processes,  diseases C-  38 

anatomical  conditions C-  41 


Mastoid  processes,  caries. C-  42 

instruments,  new C-  43 

AUport's  mastoid  speculum  and 

retractor C-  4.3 

periostitis,  primary C-  38 

petro-mastoid  affections C-  40 

petro-mastoid  cells.. C-  42 

transverse  sinus,  wound C-  42 

treatment  after  opening  oella C-  42 

Medical  demography K-    1 

Medical  expert  testimony .J-    4 

Medicinal  suppuratiou  in  dermatol- 
ogy  A-  61 

Menthol,  m  skin  diseases.. A-  ri2,  59 

Mercury,  in  psoriasis A-  6U 

MioroBoopiou  technology L-    6 

amy  I  old  tissue,  stai  nin^  of. L-    9 

bile-duets,  demonstration  of  nlti- 

matei. L-    9 

d^uput-oil,  solvent    for   Canada 

balsam L-    7 

central  nervous  syitem.  stains  for.L-  10 

•dry  cover-glass  method ..........L-    8 

electrical  endusmoeia L-  12 

eosin-silver  plates,  orthochromatic 

power L-  11 

eye  specimens,  proparatioo L-    8 

gum-dammar,  new  mounting  me- 
dium firom. L-    7 

gnm-dextrin,  substitute  for  gum- 
arabic  L-    7 

hardening  tissues,  elfeot  of  eleo- 

trlMl  eurrent  on. L-  12 

Hart's  adjustable  mierotome-mi- 

orosoope. L-    6  > 

marrow,  giant^sells  of. L-    6  | 

miorophotography,  preparation  of 

specimens  for. L-  11 

microscopical   specimens,  perma- 
nency of. L-  11 

nerve-cells   in  anterior  horns  of 

eord,  demonstration  of. L-    8 

reaction  of  tissues L-    9 

saroolemma    of    frog's    muscles. 

demonstration  of. ^ L-    9 

urine  specimens,  naphthalin  iii....L-    7 
Venice  turpentine  for  permanent 

mounting L-    7 

warm-blooded  animals,  normal  ex- 
amination  L-    8 

Zeiss's  new  apoohromatic  lens L-    6 

JHOallKl««« ••■«•••••  ••■•■•■•••«•••••••••■■•«■•••«■■■  SB*    vpO 

Molluscum  contagioBum A-  36 

Mollusoum  fibroflnm  (see  Elephanti- 
asis telangieoUides) ........A-  15 

Morphine,  poisoning  by. J-  27 

Morphinism I-  11 

Myxoedema  end   cachexia   strumi- 

priva H-  10 

Nasal  oavities,  anterior.  disease8......D-    4 

cysts D-    9 

dermoid  tumors D-    9 

foreign  bodies  and  rhinollths D-  10 

larva D-  10 

obstruction D-  11 

occlusion,  congenital D-  11 

papilloma D-    9 

polypi. D-    9 

rhinosoleroma. D-  15 

tuberculosis— lupus. D-    8 

Nstfo-pharynx,  diseases. D-  21 

adenoid  vegetations D-  21 

naso-pharyngeal  catarrh D-  21 

tumors..... « D-  23 

carcinoma D-  23 

fibroma ...D-  23 

fibrosarcoma D-  24 

Negro  races  of  Africa K-  17 

Nose,  anatomy  and  physiology D-    2 

anomalies ,D-    3 

bacteria  in  normal  air-passag«s...D-    3 
oentral   nervous   olfkotory  appa- 
ratus   D-    2 

lymph-passages,    eommuni  cation 

with  subarachnoid  spaoe....D-    2 

resplrmtocy  ftinctions. D-    2 

Nose   and   aooessory   cavities,  dis- 
eases  D-    1 

new  instruments  and  prooednres..D-  36 

reflex  neuroses D-  24 

alimentary  canal. D-  25 

ear. D-  25 

eye D-  27 

general  considerations D-  24 

Eeni  to-urinary  apparatus D-  27 
eart D-  28 

nervous  system D-  27 

respiratery  organs D-  28 


Noee  and  aooessory  cavities,  thera- 
peutics  D-  34 

eooaine D-  34 

medicated  nasal  cylinders D-  34 

menthol D-  34 

morphine D-  34 

pyoetanin D-  34 

trichloracetic  acid J>-  35 

OSdema  cutis,  olronmseribed A-  28 

(Esophagus,  diseases.... F-  31 

carcinoma... F-  33 

msophagitis,  membranous F-  31 

perforation. F-  32 

sarcoma. F-  34 

stricture. F-  32 

Ointments,     absorption    of   drugs 

from A-  53 

method  of  coloring. A-  53 

inollin  a  substitute  for .....A-  56 

Ophthalmology B-    1 

Opium  habit  (see  Morphinism) I-  11 

Otology C-    1 

Paohyderma,  treatment A-  64 

Pachydermatocele  and  papilloma.. ..A-  29 
Paratoloid  (see  Tuberculosis,  Koch's 

fluid M-    1 

Parosmia  (see  Anosmia) D-  15 

Pellagra. ~ A-  SO 

Pemphigus .A-3S,  51 

neonatomm A-5.  34 

Petroleum,  in  eoabies A-  69 

Phagocytosis M-  21 

Pharyngeal     bursa    of     Lusehka, 

anatomy .D-    1 

Pharynx,  diseases E-    1 

erysipelas E-    2 

foreign  bodiee....... E-    3 

palatal  adhesion E-    4 

retro-pharyngeal  abeoess. .E-    3 

syphilis E-    4 

tenesmus E-    1 

tuboreulosis E-    3 

tumors E-    3 

vascular  disorders....... £-    2 

Pharynx,  tonsils,  and  soft  palate, 

diseases E-    1 

Phosphorus,  poisoning  by J-  27 

Physicians,  legal  responsibility  of....J-    1 

Pilocarpine,  in  dermatology A-  64 

Pityriasis,  treatment....... A-  61 

Pityriasis  rubra,  treatment A-52.  56 

Populstion,  statistics K-    1 

Pregnancy    and   delivery,  medico- 
legal aspects J-    7 

abnormal  duration  of  pregnancy.. .J-    7 

abortion,  sudden  death J-    8 

hymen,  persistence  ofL J-    7. 

labor,  painless J-    8 

labor,  precipitate. J-    9 

Prostitutes  and  thieves,  degeneracy 

of. J-  19 

Pruritus,  treatment....A-57,  58.  50.  60,  62 
Psoriasis,  treatment A-49, 61,  56, 56. 

58,59,60 

Psorospermoses ....A-  34 

Purpura,  in  ohildren. A-  35 

fhlminans A-  36 

Rhinitis,  acute D-  4 

atrophic D-  6 

caseous  coryia. .....D-  4 

chronic,  simple ~ D-  6 

orou  pons  or  membranous D-  7 

syphilitic D-  7 

Salicylic  acid,  in  dermatoloi^y A-  54 

Saponated  glveerin  preparations A-  56 

Scabies,  treatment A-54.  29 

Scleroderma A-  37 

Seborrhma,  of  scalp A-55,  57 

Septum,  nasal,  diseases D-  16 

abscess. D-  19 

atrophy  and  hypertrophy. D-  16 

cyst D-  20 

deviation D-  16 

haematoma. D-  20 

perforation ..D-  19 

spurs. ^ D-  20 

tumors D-  20 

flbrosarooma D-  20 

myxosarcoma  telangieotoldes D-  20 

papilloma,  hard O-  20 

Skin,  diseases  ofL A-    1 

antiseptics A-  50 

epithelioma     (ree    also     Horns. 

warts) A-49, 90 

itching,  sensation  off. A-    4 


N-4 


WITHERSTINE. 


r     dklnto 
LXertMleniuu 


Skin,  |Mnpir»ti<m,  iiiMiii{bl«..........A-    2 

plfmantatioD A-    3 

MOOOUUL. ~....~ .A-  i3 

••erations. A-    2 

tharapentics^ A-  46 

rmamuar  rMotion ~ A>    1 

whit*  color.  eaoM A-    3 

Skull.  d«formafcion  of. K-  28 

Sphenoidal  Hinns.  disMMC I>-  S3 

etaiw  nnd  n«Bro«it~ ^ 1>-  S3 

hjdropa ^ ^ D-  33 

iraatment. » D-  SS 

8nlcid«.  death  by .J-  14 

by  blow  on  hand,  ate. J-  16 

bj  ha'trt-paoeinra J-  15 

in  old  B4pa ^ J-  16 

■Utistloa  in  Frnnoa J-  14 

Snipholanto  of  aodinm A-  56 

Bnlphnr,  fttmiKntlona. A-  54 

la  darmatologjr. A-  55 

finppnraiion.  aaaptla. M>  2U 

BjcmIm. A-37, 57 

Syphilia,  social  and  •tatatoir  raoog- 

ttition. « J-  n 


Tattoo  marka.  daatruetion  of. A-  60 

Thiol,  in  akin  diaeaaea. A-  54 

Thyroid  gland,  diaaaaaa. U-    1 

anatomy  and  phyaiology H-    1 

in  idiota....... -.H-  12 

tumors U-    2 

Tinaa,  capitta,  traatmant A«  65 

dreinata. A-  57 

emria. A^l.  55,  58 

toDsurana.  treatmaaL. Jk>  46 

Tobaeeo-habit I-  16 

Tonsils,  diaaaaaa E-    5 

fourth  tonsil E-  IS 

misoellanaona. _ E-  13 

snpamnmarary  tonsils E-    5 

syphilis. E-  12 

tonsillitis E-    5 

tonsillotomy E*    9 

tumors E-ll,  12 

ToxicologT J-  23 

Trachea,  diaaaaaa.. F-  28 

anomaly F-  28 

caroinoma. F-  30 

eonpraaaien J*-  20 


Tradiaa,  morbid  growths. F-  29 

spasm F-  31 

traobeotomy S-  30 

Tnberealoais,  Koch's  fluid,  bacteri- 
ology o£ ,. M-    I 

Tylosis,  treatmeat.. ^...,. A-  57 

Uloera,  trsatment ..........^-49, 50 

Urtiearia. A-X,  58 

reflaz  aenraaas.............M...M........E-  14 

tumors. ^ E-  14 

Vagina,  rapture  during  eoUiem J-  12 

Vital  atatiaticB. K-  31 

Warts  (aee  Hums,  ate.) A>  20 

seborrfacsio  or  senile. A-  43 

treatment..... A-  55 

Water-gne,  poisoning  by J-  29 

Xaathelaama A-  44 
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